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PREFACE  TO  FIRST  EDITION. 


This  work  was  commenced  with  a  desire — after  an  experience  of 
nearly  twenty  years  in  study,  actual  dissections,  and  the  teaching  of 
anatomy — to  produce  a  practical  w^orking-guide  for  the  student  at 
the  cadaver,  and  a  ready-reference  book,  which  would  take  the  place 
of  the  cadaver,  for  practitioners  of  surgery  and  medicine. 

The  plan  of  the  work  embraces  the  following  points: 

ist,  the  division  of  the  body  iwio  practka/  dissections  ; 

2d,  the  giving,  in  dissectioyiparagraphs^  the  progressive  steps  by 
which  the  several  parts,  involved  in  a  dissection,  are  to  be  systemati- 
cally displayed ; 

3d,  the  guidance,  by  lines  across  the  parts  in  the  plates — called 
sectioji-lines — to  the  points  where  they  are  to  be  cut,  for  their  reflec- 
tion, in  order  to  advance  to  a  succeeding  stage  of  the  dissection ; 

4th,  the  indication,  by  numberijig  the  parls  of  the  dissections,  of  the 
order  in  which  they  are  exposed; 

5th,  the  description  of  the  parts,  in  descriptive-ajiatoniy  parnjrraphs, 
as  they  are  brought  into  view ; 

6th,  the  adherence,  in  expressing  the  relations  of  parts,  to  a  well- 
defined  nomenclature  of  general  and  special  anatomical  terms  : 

7th,  the  illustration  of  the  anatomy  of  the  regions  and  viscera  of 
the  body  by  plates,  ivith  tli**  mimes  of  the  parts  printed  upon  them  or 
at  the  sides  of  the  figures  iinth  indicatifig  lines  to  them — the  dead- 
anatomy  is  thus  presented  to  the  student,  and  the  living-anatomy  to 
the  surgeon  and  physician. 

The  dissections  have  been  planned,  as  far  as  practicable,  to  give 
all  the  attachments  of  included  muscles. 

Each  dissection  has  been  completely  described  and  illustrated, 
irrespective  of  the  contiguous  dissections  upon  which  it  may  encroach. 

The  bones  of  the  body  have  not  been  described  in  detail ;  their 
practical  relations  to  the  anatomical  elements  of  the  several  dissec- 
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VI  PREFACE    TO    FIRST    EDITION. 

tions  are  shown  in  the  plate  illustrations  of  their  surfaces  with  the 
areas  they  afford  for  muscle  attachments;  together  with  their  presen- 
tation in  the  progressive  steps  of  the  dissections. 

The  attachments  of  muscles  are  given  without  any  distinction  as 
to  their  being  the  origin  and  insertion  of  the  same;  it  is  more  natural 
and  clear  to  enumerate  the  attachments  only. 
The  illustrations  include  the  following: 

153  full-page,  original  plates; 

51  plates  of  132  original  figures; 

6  full-page  plates  selected  from  standard  authors; 

9  plates  of  25  figures,  selected  from  standard  authors; 

Plate  56,  of  one  original  and  two  selected  figures; 

Plate  66,  of  one  original  and  one  selected  figure ; 

15  original  text  figures. 

The  original  plates  and  figures  were  sketched  and  drawn  by  Mr. 
Maximilian  Cohn  from  dissections  by  the  author. 

The  illustration  and  description  of  the  complete  distributiou  of 
the  sympathetic  ner\'ous  system  and  of  the  lymphatic  system  have 
not  been  given,  as  they  do  not  come  within  the  scope  of  the  work. 
The  dissection  of  the  globe  of  the  eye,  and  of  the  auditory  apparatus 
have  been  omitted. 

No  reference  has  been  made  to  surgical  and  medical  or  applied 
anatomy,  as  it  is  deemed  best  to  do  one  thing  at  a  time.  Moreo\'er, 
the  systematic  mastery  of  the  anatomy  of  the  body  places  one  in  a 
{position  to  make  practical  applications  of  the  same,  to  the  elucida- 
tion of  surgical,  medical,  and  obstetrical  problems;  and  to  read, 
appreciatively,  the  special  works  on  surgical  and  medical  anatomy. 

That  which  can  be  demonstrated  to  the  unaided  eye  is  the  prov- 
ince of  anatomy ;  therefore,  the  structure  of  parts,  requiring  the  aid 
of  the  microscope,  has  not  beenalludedto,  as  it  belongs  to  Histology. 

The  practitioner  of  surgery  and  medicine,  in  the  al>sence  of  a 
cadaver  to  refer  to,  has  been  much  in  need  of  illustrations  of  anatomy, 
that  would  present  him  a  progressive  series  of  dissections  of  a 
region  or  organ  about  which  he  desired  information.  To  meet  this 
want  has  been  one  of  the  aims,  in  the  preparation  of  this  work,  spe- 
cial attention  having  been  given  to  those  regions  and  organs  which 
claim  frequent  surgical  and  medical  care.  To  this  end  also  the  con- 
tents and  index  have  been  so  elaborated  as  to  facilitate  the  finding 
of  the  plate  illustrations  and  text  descriptions  of  any  part. 

Too  much  cannot  be  said  in  praise  of  the  comparatively  won- 
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ful  rej^oductions  of  nature,  given  us  in  the  plates  and  plate  figures; 
and  the  clearness  of  his  lettering  of  the  same.  The  illustrations 
are  photographic  in  their  representations  of  nature  and  are  works  of 
art  in  themselves. 

Thanks  are  due  to  the  Moss  Engraving  Co.  for  the  care  which 
has  been  bestowed  upon  the  photo-engraving  and  the  printing  of  the 
plates. 

Nature  has" been  the  text-book  to  which  reference  has  always  been 
made;  but,  a  due  respect  for  the  labors  of  our  fatherls  and  of  our 
contemporaries  has  been  kept  in  view. 

The  original  intention  was  to  illustrate  this  work  by  selections 
from  the  illustrations  of  standard  authors,  simply  adapting  and  let- 
tering the  same  to  fulfil  our  pur})Ose.  After  having  carried  out  this 
scheme  to  the  extent  of  some  300  photo- plates  and  150  electrotypes, 
the  plan  was  abandoned  because  it  was  found  impracticable  to  ac- 
complish the  object  of  the  work  therewith,  and  the  cadaver  was  re- 
sorted to. 

Errors  and  omissions,  no  doubt,  may  be  found  in  the  text  and 
plates,  but  should  any,  of  ichateirr  nature,  appear  to  a  reader,  his 
personal  communication  of  the  same  to  the  author  will  be  regarded 
as  a  kindness. 

The  manifold  difficulties  and  disappointments  that  have  been 
met  with,  in  the  evolution  of  this  volume,  are  only  for  a  private  ear. 
The  desired  end  will  have  been  attained,  if  the  fruits  borne  of  years 
of  time,  thought,  and  labor  are :  that  it  enables  the  student  of  medi- 
cine to  acquire,  more  readily  and  thoroughly,  a  knowledge  of  human 
anatomy ;  and  proves  a  companion  to  the  surgeon  and  the  physician, 

to  keep  them  in  mind  of  the  practical  facts  of  anatomy. 

* 

51  Wkst  22d  Sprket, 
Nkw  York  City,   December,   1S85. 
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The  solicitation  of  many  who  have  u.secl  **  Practical  Human 
Anatomy,"  now  out  of  print  for  several  years;  the  great  demand  for 
second  hand  copies — which  are  found  almost  impossible  to  obtain; 
the  constantly  recurring  statements  of  disstrfors,  that  the  plates  are, 
in  themselves,  all  they  need  to  guide  them  in  their  work  ;  and  of  sur- 
geons, that  they  had  learned,  by  experience,  to  rely  upon  a  review 
of  the  plates  of  a  region  to  guide  them  in  a  given  ()j)eration;  the 
favorable  reception  of  the  three  first  editions,  as  evidenced  by  letters 
and  personal  opinions  from  accredited  authorities  on  anatomy,  from 
surgeons  and  from  students,  have  decided  the  author  to  present  a 
Fourth  Edition  of  his  work,  in  ** Atlas"  form,  to  medical  students,  sur- 
geons and  physicians. 

Fanetil  I).  Wkissk,  M.D. 
^6  West  2oth  Street,  New  York,  Jiuu,  iSgg. 
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INTRODUCTION. 

'tis,  for  the  following  reasons,  of  the  greatest  imporlarue  that  the 
dissector  read  this  inttoduction,  carefully,  before  commencing  his  dissec- 
tions;  first,  that  he  may  be  prepared  to  use  this  work  to  the  greatdst  possi- 
ble advantage .-  second,  that  he  may  have  a  general  appreciation  of  the 
anatomical  elements  that  he  is  to  meet  with  ;  third,  that  he  may  obtain  a 
general  idea  of  how  to  dissect  the  several  parts  which  enter  into  the  make- 
up of  the  body  ;  fourth,  that  he  may  knou)  tlie  relative  importance  of  the 
parts  exposed  in  a  given  dissection,  and,  thereby  be  guided,  as  to  which  to 
preserve  and  which  to  cut  away,  as  he  progresses. 

»  WORKING  PLAN. 

Dissectors  Use  of  the  Work.— The  plates  illustrating  a  given 
dissection  are  to  be  carefully  reviewed,  before  commencing  the  dis- 
section, as  follows: 

The  bone  areas  involved  are  to  be  noted,  then  the  consecutive 
order  in  which  the  parts  come  into  view  in  the  plates  presenting  the 
several  anatomical  elements.  By  carrying  forward  the  dissection 
with  strict  adherence  to  the  sequence  presented  by  the  plates,  when 
the  bone  surfaces  are  reached,  the  dissector  will  have  obtained  a 
complete  practical  knowledge  of  the  anatomy  of  the  region  or  part. 

In  pursuing  the  dissection,  by  the  plates,  the  dissector  will  notice 
ilach  lines  crossing  parts  in  the  plates  (  muscles,  vessels,  etc. ) .  They 
indicate  the  points  where  and  the  stage  of  the  dissection  when  the 
parts  lined  are  to  be  sectioned,  that  the  same  may  be  reflected  in 
order  to  expose  to  advantage  subjacent  parts.  In  some  of  the  plate 
series,  after  the  section  lines  have  presented  on  parts,  those  parts  do 
^^bpt  appear  in  subsequent  plates  of  the  series — the  dissector  need  not 
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cut  away  the  parts  sectioned,  but  simply  reflect  them  off,  end  for 
end,  for  future  replacement  and  removal,  as  he  would  turn  the 
leaves  of  a  book. 

Surgeons  Use  of  the  Work — With  a  given  operation  in  view, 
the  surgeon  may,  by  a  review  of  the  plates  of  the  region  of  the  oper- 
ation, refresh  his  mind  on  the  relations  of  the  anatomical  elements 
involved. 

Physicians  Use  of  the  Work With  a  case  ,of  disease  of  a  given 

organ,  a  physician  may,  by  a  review  of  the  plates  displaying  the 
organ  and  its  relations,  renew  his  knowledge  of  the  part. 

Contents  and  Index — The  Contents  groups  the  plates  of  a  given 
region  or  of  a  given  organ  or  organs ;  while  the  Index — exhaustive 
as  it  is — affords  a  rapid  guide  to  the  finding  of  any  given  anatomical 
element,  in  all  the  plates  in  which  it  is  displayed. 

Of  Right  and  l-eft  Parts — Of  necessity  the  plates  present  in 
some  instances  a  view  of  the  right  side,  in  others  of  the  left  side ;  the 
student  or  reviewer  hiust  therefore  take  his  bearings  accordingly. 

Special  Plates  to  be  Noted  by  the  Dissector.— Ju  Plate  38,  section 
lines,  are  indicated  on  abdominal  aorta  and  inferior  vena  cava,  which 
will  enable  the  kidneys  and  supra-renal  capsules  with  their  vessels,  in- 
cluded portions  of  abdominal  aorta  and  inferior  vena  cava,  and  the 
ureters  and  spermatic  or  ovarian  vessels  to  be  dissected  off  and  carried 
interiorly  into  the  pelvis,  from  which  they  can  be  removed  from  the 
body  collectively,  through  the  outlet  of  the  pelvis,  with  the  bladdei, 
rectum  and  male  or  female  internal  genitalis,  for  subsequent  special 
dissection. 

In  Plate  138,  section  lines  indicate  where  parts  at  the  base  of  the 
neck  are  to  be  cut  so  as  to  enable  the  viscera  to  be  collectively 
taken  out  of  the  thorax,  as  follows:  free  the  right  and  left  lung  from 
parietal  pleuritic  adhesions,  cut  the  pericardium  at  the  circumference 
of  its  diaphragmatic  attachment,  then  grasp  firmly  the  inferior  ends 
of  the  sectioned  parts  at  the  base  of  the  neck,  and  drag  the  organs 
forwards  and  downwards  from  the  thoracic  cavity,  freeing  them 
below  by  cutting  the  inferior  vena  cava  as  it  comes  through  the  dia- 
phragm, and  the  phrenic  ner\es  and  vessels  where  they  enter  the 
superior  surface  of  the  diaphragm. 

In  Plate  197,  section  lines  indicate  where  parts  are  to   he  cut  at 
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ynx  with  the  collateral  vessels  and  nerves,  from  the  prevertebral 
muscles  of  the  neck ;  by  reflecting  them  in  a  direction  forwards  and 
upwards,  until  a  saw  can  be  passed  between  the  pharynx  and  the 
prevertebral  muscles,  that  the  base  of  the  cranium  may  be  sawed 
upwards,  thereby  removing,  in  mass,  the  viscera  of  the  neck,  the 
face  and  anterior  half  of  the  cranium,  from  the  prevertebral  mus- 
cles of  the  neck  and  the  posterior  half  of  the  cranium. 

In  Plates  153  and  154  the  laminae  of  the  vertebrae  and  of  the  .sac- 
rum are  to  be  sawn  through  on  both  sides  of  the  median  line  and 
the  included  portions  of  the  posterior  wall  of  the  spinal  canal  re- 
moved, in  sections,  to  expose  the  spinal  cord  as  displayed. 

DISSECTING  INSTRUMENTS, 

Dissecting  Instruments,  Plate  I.— Experience  has  proved,  that 
the  following  in.struments,  etc.,  will  meet  all  the  wants  of  the  dis- 
sector, and  in  some  respects,  better  than  the  contents  of  the  conven- 
tional dissecting  case;  a  pair  of  modified  Coxeter  forceps,  two 
scal|>els,  a  pair  of  sharp-pointed  curved  scissors,  chain-hooks, 
thumb-pins,  clasp-pins,  two  probes,  and  a  scalpel  strop.  As  contained 
in  their  case  ( i ) ,  they  fulfil  the  ends  of  compactness,  usefuhicss  and 
economy. 

Forceps. — The  forceps  (2)  is  the  "Coxeter  forceps,"  modified  \:y 
having  its  head  cut  square  across,  so  that,  when  the  closed  blades 
are  held  in  the  hand,  it  may  be  used  to  strip  mu.scles  apart,  etc. 

Scalpels. — Each  scalpel  has  a  thick  handle;  a  portion  of  the 
blade  forms  a  shank  to  the  knife,  which  strengthens  the  instrument, 
facilitates  its  manipulation,  and  limits  its  cutting  portion  to  its  avail- 
able edge.  One  of  the  scalpels  (3)  has  a  rounded  end,  and  a  very 
convex  cutting  edge,  which  continues  to  the  end  of  the  blade;  this 
scalpel  is  adapted  for  coarse  work,  such  as  reflecting  flaps  of  skin, 
etc.,  and  clearing  fasciae  and  muscles.  The  pointed  scalpel  (4)  has 
a  very  convex  cutting  edge,  and  is  intended  for  delicate  work  on 
nerves  and  vessels.  These  two  knives  will  fulfill  all  the  require- 
ments of  dissection. 

Curved  Scissors. — The  sharp-pointed  curved  scissors  (5)  pre- 
sents nothing  peculiar.  As  an  instrument  for  the  dissector,  it  should 
be  much  more  used  than  it  is ;  after  a  little  practice,  it  can  with  great 
advantage,  in  many  instances,  be  made  to  take  the  place  of  the  scal- 
pel.    As  a  scissors,  it  answers  all  the  needs  of  a  straight  pair. 
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Chsin-Hooks— The  chain-hooks  (6)  have  blunt  points  and  the 
chain  is  very  strong. 

Thread. — The  dissector  should  provide  himself  with  coarse  linen 
thread,  and  a  needle  for  the  same.  Flaps  may  be  advantageously 
reflected  by  threads  tied  into  perforations  at  their  borders.  Loops 
of  thread  passed  around  vessels,  nerves,  etc. — with  their  ends  tied — 
will  be  found  useful  in  holding  them  off. 

Probes. — These  (7)  are  used  to  demonstrate  ducts,  vessels, 
sheaths  of  tendons,  etc. 

Scalpel  Strop. — This  (8)  will  be  found  very  convenient ;  one's 
knife  is  continually  dulled,  white  dissecting;  but  a  few  passes  of  the 
scalpel  over  the  strop  will  sharpen  it. 

A  saw,  chisel,  hammer  and  hook,  costotome,  intestine  scissors, 
etc.,  required  by  the  dissector,  constitute  a  part  of  the  furniture  of  a 
practical  anatomy  room. 

GENERAL  RULES  FOR  DISSECTION. 

Division  of  a  Cadaver, — A  cadaver  may  be  divided  into  iections 
to  be  worked  by  five,  six,  or  eight  dissectors.  A  body  assigned  to 
five,  one  takes  the  head  and  neck,  two  take  the  upper  extremitie.s 
and  thorax,  and  two  the  tower  extremities,  the  pelvis  and  the 
abdomen.  A  subject,  apportioned  to  six,  one  works  the  head  and 
neck,  one  the  trunk  (thorax,  abdomen,  and  pelvis),  two  work  the 
upper  extremities,  and  two  the  tower  extremities.  A  body,  dissected 
by  eight,  there  will  be  two  to  the  head  and  neck,  two  to  the  trunk 
(thorax,  abdomen  and  pelvis),  two  to  the  upper  extremities  and 
two  to  the  lower  extremities. 

Object  of  Dissection. —  The  object  of  dissection  is  to  separate  parts, 
not  to  cut  them.  With  the  separation  of  parts  is  included  the  removal 
from  their  surfaces  of  fibrous  tissue  of  investiture— as  membranes, 
areolar  tissue,  fascia,  inter-muscular  septa  and  vessel -sheaths. 

Rules  for  Dissection. — There  are  three  rules  to  be  followed  to 
make  a  good  dissector: 

First. — Know  ivhat  you  are  to  look  for .  This  knowledge  is  attained 
by  having  previously  read  a  description  of  the  parts  to  be  found  in  a 
given  region. 

Second. ^ —  Work  slon-ly  and  thoroughly .     To  fulfil  this  rule,  do  not 


iNTRODrcnos. 

progressive  steps  of  a  given  dissection,  as  laid  down  in  the  book, 
which  you  have  selected  to  guide  you. 

Third. — Nn-er  let  your  knife  ciil  Tfheit  you  do  not  know  what  it  is 
about  to  divide. 

Review  of  a  Dissection. — Wlien  finishing  work  replace  parts,  as 
nearly  as  possible  in   their  normal   relations,  so  that  on  resuming 
work  they  may  be  removed  in  their  relative  order;  this  affords  re- 
ted  reviews  of  a  dissection. 


w\ 


to  Keep  a  Dissection. — Re-apply  skin  flaps;  lay  on  the 
part  the  refuse  tissue  from  the  dissecHou ;  cover  with  a  dampened 
piece  of  muslin;  and,  outside  of  all,  wrap  a  piece  of  dry  muslin  or 
oil-silk. 

•  SPECIAL  RULES  OV   DISSECTION. 

Anatomical  Elements. — By  an  anatomical  element,  borrowing 
the  term  from  chemical  nomenclature,  is  to  be  understood  a  struc- 
tural part  of  the  body,  such  as  the  skin,  a  muscle,  etc.  The  ana- 
tomical elements  entering  into  the  construction  of  the  regions  of  the 
(body  are:  epidermis,  skin,  subcutaneous  tissue,  superficial  fascia,  infer- 
pniscular  septa,  muscles,  burste,  synovial  sheaths  of  tendons,  deep  fascia, 
)frteries,  veins,  lymphatic  vessels,  lymphatic  glatuis.  netves.  viscera,  duets, 
)mtcous  membranes,  serous  membraiies,  Ugamenis,  fibro-cartilages,  cartil- 
Kges  and  bones.  All  these  elements  are  not  present  in  every  region 
hi  the  body  and  some  are  found  only  in  special  regions. 

Epidermis.— The  epidermis  or  cuticle  claims  the   respect  of  the 

dissector  as  a  useful  portion  of  the  skin  to  him :  where  the  epidermis 

^^^  is  removed,  the  evaporation  that  takes  place  causes  the  skin  and 

^^Luibjacent  tissues  to  become  hard,  dry  and  matted  together,  so  as  to 

^^Bnterfere  materially  with  dissection. 

Skin. — The  skin  or  derma  varies  very  niucli  as  to  thickness,  in 
the  different  regions.  In  making  skin  incisions,  care  should  be 
taken,  that  the  skin  alone  is  cut  through,  as  subcutaneous  vessels, 
nerves  and  even  the  muscles  may  be  divided,  and  iriar,  in  conse- 
quence, subsequent  dissection. 

I  Dissection. —The  position  of  the  knife,  in  making  an  incision  through  the 
in  or  any  other  membrane,  should  be  vertical  to  the  surface  (Fig.  i.  Plate  a) ; 
this  position,  the  knife  should  be  steadied,  by  the  little  linger  resting  upontho 
rface,  and  driven  by  the  index  linger  at  ita  shank  ;  it  should  be  drawn,  at 
as  held,  from  the  Initial  point  to  the  terminus  of  the  incision,  the  point  only 
the  knife  cutting  the  tissue.     In  reflecting  flaps  of  skin,  or  other  membranes 
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(fascife,  etc.).  they  ^ould  be  commenced  (Fig.  x.  Plate  3)  by  pinching  up  the 
initlBl  flap  with  the  forceps,  and  incisin);  the  subcutaneous  tissue,  so  as  to  raise 
the  skin  alone ;  as  soon  as  there  is  suOicient  (lap  to  enable  it  to  be  grasped,  it 
should  be  held  taut  in  the  fingers  (Pig.  3.  Plate  3)  at  about  two  inches  from  its 
attached  margin  ;  the  scalix;]  should  be  held  lightly  with  its  blade  flat  on  the 
subcutaneous  tJ!»ue.  its  cutting  edge  at  a  right  angle  to  the  skin  :  in  this  position 
the  strokes  should  lie  made  in  long  sweeiK,  never  allowing  the  cutting  edge  to 
actually  touch  the  skin.  It  is  not  a  cutting  that  is  effected,  but  a  scratching 
with  the  edge  of  the  knife,  which  parts  the  taut  fibroas  framework  of  the  sub- 
cutaneous tissue,  thus  allowing  the  skin  t"  be  raised  from  the  surface  beneath. 
Never  cut  away  a  portion  of  reflected  skin,  as  it  is  the  best  possible  protective 
covering  to  dissected  parts. 

Subcutaneous  Tissue. — The  subcutaneous  tissue  is  more  or  less 
loaded  with  fat  and  has  embedded  in  it  vessels  and  ner\'es.  In 
some  regions  it  can  be  split  into  two  layers,  which  may  be  desig- 
nated as  the  superficial  and  the  deep  layer  of  (he  subcutaneous  tissue. 
This  nomenclature  avoids  the  confusion,  which  arises,  if  the  subcu- 
taneous tissue  is  called  superficial  fascia,  and  its  layers  superficial 
and  deep  fascia  or  superficial  and  deep  layers  of  the  superficial 
fascia. 

Subcutaneous  Veins.~Tlie  vein.s.  fouud  in  the  subcutaneous 
tissue,  occupy  a  superficial  plane,  aud  are  distinguished  because  of 
the  dark  color,  imparted  to  them  by  blood  clot  within. 


Subcutaneous  Nerves. — The  ,sul)cntaneous  nerves  lie  iu  a  plane 
beneath  the  veins,  and,  as  a  rule,  contiguous  to  and  parallel  with 
them. 

—They  may  be  found  by  scratching  through  the  subcutaneous 
aright  angle  to  the  course  uf  the  nerves  ( l-'ig.  4,  Plate  2j ;  tliuslhe  sub- 
is  tissue  is  displactd  and  the  resistant  nerve-cord  becomes  apparent; 
ice  recognized,  at  a  given  ]v«nt.  the  ner\e  may  be  raised  with  tiie  forceps  and 
ripped  out  from  its  bedding  with  the  point  of  the  scal]>el  ( I'ig.  5.  Plate  2).  or 
Having  reci))tnii-.ed  the  subcutaneous  veins  and  nerves,  the  sub- 
is  tissue,  as  flap  or  otherwise,  may  be  cut  away  from  the  area  of  the  dis- 
section region.     The  subcutaneous  veins  and  nerves  may  be  divided  and  re- 
flected as  may  be  directed. 

Superficial  Fascia,  Fig.  1,  Plate  ■%,. — The  superficial  fascia  of  a 
region  is  a  sheet  of  fibrout  tissue,  wliich   covers  the  superficies  of 
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etc.,  to  subserve  the  oflBce  of  bands  of  protection  and  inclusion,  to 
bind  down  tendons  or  insure  firm  packing  of  subjacent  parts. 

Dissection. — Incisions  of  fascia  should  be  made  (the  same  as  skin  incisions) 
paraUel  with  the  fibres  of  the  subjacent  muscles.  Flaps  of  fascia  should  be  re- 
flected, the  same  as  the  skin,  the  strokes  of  the  blade  of  the  scalpel  should  be 
parallel  with  the  muscle  fibres  ( Fig.  6,  Plate  2).  In  reflecting  <:he  fascia  from 
off  a  group  of  muscles,  it  will  be  noted  that,  at  each  intermuscular  space,  a  con- 
tinuity of  the  fascia  with  fibrous  tis.sue  in  the  intermu.scular  space  exists;  it  is 
therefore  necessary  to  cut  through  this  fibrous  tissue  septum,  in  order  to  expose 
the  adjacent  muscle.  In  certain  regions,  the  subjacent  muscles  are  attached  to 
the  under  surface  of  the  fascia  ;  at  these  areas,  no  attemi)ts  should  be  made  to 
raise  the  fascia,  but  the  same  may  be  left  upon  the  muscle,  by  cutting  the  fa.scia 
at  the  circumference  of  the  attached  portion.  ReJh\tions  of  fascia  should  not 
be  cut  aivay. 

Intermuscular  Septa,  Figs.  2  and  3,  Plate  3. — The  intermuscular 
septa  are  fibrous  tissue  walls,  recognized  above,  in  continuity  with 
the  deep  surface  of  the  superficial  fa.scia.  They  occupy  the  inter- 
space.^) between  muscles,  forming  compartments  ( Fig.  2 )  for  their 
lodgement,  and  completely  isolating  each  from  the  other.  In  Fig.  3, 
the  intermuscular  .septa  are  .shown  in  a  transverse  .section  of  a  limb. 

Muscles. — The  volinitary  mu.scles  invest  the  bony  framework, 
being  attached  to  the  bones,  at  both  ends,  so  as  to  produce  move- 
ments at  their  articulations,  or  as  in  the  case  of  the  muscles  of  the 
face — attached  to  bone  at  one  end  and  the  skin  at  the  other — to  pro- 
duce the  facial  expressions.  vStructurally,  a  mu.scle  coiisi.sts  of 
a  framework  of  fibrous  tissue,  which  is  continuous  between  its 
attachments;  the  tendon  and  the  aponeurosis  ( flat  tendon  of  a  broad 
muscle)  are  respectively  the  fibrous  framework  of  the  muscle  con- 
tinued by  itself;  the  fleshy  portion  of  the  nuiscle  has,  in  addition, 
the  muscle  structure,  lodged  in  the  interstices  of  the  fibrous  frame- 
work. Every  mu.scle  is  supplied  with  arteries,  veins,  lymphatics 
and  nerves ;  the  arteries  and  nerve  or  nerves  are  derived  from  con- 
tiguous trunks.  The  arterial  and  nerve  supi)ly  should  always  be 
recognized  and  the.  same  traced  to  where  they  enter  the  muscle; 
their  entrance  will  usually  be  found  at  the  protected  surfaces  of  the 
muscle. 

Dissection. — In  cleaning  a  muscle,  never  grasp  it  with  the  forceps,  but  let 
the  tis.sue,  to  be  removed  from  the  muscle,  be  held  off;  the  scalpel  should  be 
guided  parallel  with  the  muscle  fibres  (Fig.  6,  Plate  2)  ;  the  handle  of  the  scal- 
pel and  the  head  of  the  forceps  are  excellent  instruments  to  strip  the  sides  of  a 
xnoscle  free  from  contiguouK  parts ;   but,  in  .so  doing,  care  mu.st  be  taken  not  to 


8  INTRODUCTION. 

break  off  nerves  aod  vessels  at  their  points  of  penetration  into  the  muscle.  In 
unpacking  or  separating  muscles,  lying  in  different  planes  or  in  contiguity  in 
the  same  plane,  they  cannot  be  i^arded  as  cleaned,  until  all  their  surfaces  are 
freed  from  fibrous  tissue. 

Burse,  Fig.  I ,  Plate  4 ;  Plate  6a — A  barsse  is  a  fibrous-tissue  bag, 
containing  Quid,  whicb  is  lodged  upon  a  bony  prominence,  upon 
which  skin  or  muscle  plays;  its  object  is  to  obviate  undue  irritation 
of  the  skin  or  muscle  by  pressure.  The  subcutaneous  biirsse  over 
the  patella  (Plate  60),  and  the  submuscular  bursse  of  the  gluteus 
maximus  and  obturator  internus  (Fig.  i,  Plate  4)  are  examples. 

Dissection. — After  recognition,  a  bursa  may  be  cut  away  and  its  relations 
appreciated. 

Sheaths  of  Tendons,  Fig.  2,  Plate  4.— Sheaths  invest  the  long 
tendons  of  the  limbs,  for  the  isolation  of  the  same,  and  the  play  of 
the  tendons  is  facilitated  by  the  sheaths  being  lined  by  serous  mem- 
brane, which  secretes  synovia  upon  them  to  lubricate  their  surfaces. 
Examples  of  the  synovial  sheaths  are  well  seen  at  the  wrist  and 
palm. 

DissticTiON.  — Id  the  appreciation  of  the  synovial  sheaths  of  tendons,  they 
should  be  opened  at  a  given  point  and  a  probe  inserted  into  them,  along  the  ten- 
don in  both  directions,  to  determine  the  extent  of  their  investiture.  After  recog- 
nition, they  should  be  ^tripped  from  the  tendons  with  the  curved  scissors  or 

Deep  Fasciie. — The  deep  fasciae  are  specially  thick  septa  or 
fasciae,  prolonged  between  the  anatomical  elements  of  a  region, 
which  form  compartments  for  the  grouping  of  muscles  or  the  iso- 
lation of  contiguous  parts.  They  are  also  found  lining  the  interior 
of  cavities. 

Dissection. — Their  e:itent  and  points  of  attachmenl  should  be  appTcciated. 
after  which,  if  I  hey  inttrfere-wilh  subsfgueni  dissection^  they  should  be  cut  a'Oiay . 

Arteries. — The  arteries,  when  injected  with  substances  such  as 
plaster,  wax,  or  rubber,  are  readily  recognized,  but  when  not  so  in- 
jected, they  appear  as  flattened  empty  tubes.  The  smaller  arteries 
are,  as  a  rule,  accompanied  by  two  veins,  called  venae  comites,  the 
larger  ones  by  a  single  venous  trunk. 

Dissection.— The  arterial  trunks  of  a  region  should  be  first  cleared  of  are- 
olar tis.sue  and  sheath  investitures ;  then  their  primary  branches  determined  in 
the  order  of  their  size.     All  branches  of  distribution  should  be  followed  to  the 

;   shuulil 
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Veins.— The  veins  of  the  body  are  siibcutaiieons  and  comites. 
The  subcutaneous  veins  are  lodged,  as  their  name  indicates.  The 
comites  or  deep  veins  accompany  arteries;  some  of  the  deep  veins 
are  not  comites.  The  venous  channels  (sinuses)  within  the  cran- 
ium are  not  comites  of  arteries. 

DtssBCTtoN.  —  With  a  few  exceptions,  wbicfa  will  be  noted,  the  subcutaneous 
vetnsdo  not  require  thedissector'sattention  ;  the  venie  comites  of  thesmall  arteries  - 
do  not  warrant  preservation,  as  the  recognition  of  the  artery  carries  with  it  tbe 
appreciation  of  its  companion  veins ;  the  vtna  lomiles  of  tht  small  artrries  may 
therefore  be  stripped  atvay  from  them  in  the  cleaning  of  Ihr  taller.  The  large 
venous  trunks  run  contiguous  to  the  arteries,  one  to  each,  and  their  relations 
should  be  carefully  noted  ;  special  directions  will  be  given,  when  and  how  they 
are  to  be  removed.  In  tHisecting  arteries  nnd  I'eins  the  mmr  rule  holds  as  ■with 
muscles,  viz. :  that  the  -.-essels  should  not  be  raised  hy  the  forceps,  but  only  the 
ad%-enlilioHS  tissue  and  venai  comites  (in  the  case  of  small  arteries)  are  to  be 
drawn  away  and  cut  from  the  surface  of  the  vessel  (see  the  figure  illustrating 
the  cleaning  of  a  muscle.  Fig,  6.  Plate  a),  the  knife  cutting  parallel  ■with  the 
^^essel,  never  across  it. 

H  Nerves.— The  nerve  trunks  of  a  region  will  be  found  to  run 
Byrallel  with  its  vessels.  If  not  immediately  contiguous  they  are 
not  far  removed.  In  appreciating  a  nerve  it  must  be  remembered 
that  it  is  either  motor,  sensory  or  mixed  i  containing  both  motor 
and  sensory  fibres).  If  a  nerve  is  motor,  its  distribution  will  be  to 
muscle  only;  if  sensory  only,  it  ends  at  an  organ  of  special  sense  or 
the  skin ;  if  a  mixed  nerve,  it  will  be  found  to  have  a  deep  distribu- 
tion of  its  motor  filaments  to  the  muscles  and  a  superficial  distribu- 
tion of  its  sensory  filaments  to  the  skin.  With  the  exception  of  a 
few  nerves  in  the  region  of  the  head,  which  are  either  specially  sen- 
sory or  specially  motor,  the  nerves  of  the  body  are  mixed,  having  a 
deep  muscle  and  a  superficial  skin  distribution. 

Dissection,  —  In  exposing  a  nerve  it  should  be  first  isolated  for  a.  short  por- 
tion of  its  course,  as  with  a  subcutaneous  nerve  (see  Fig.  4,  Plate  2),  then  raise 
the  nerve  taut  with  the  forceps  (see  Fig,  f,  Plate  2),  and  with  the  sharp-pointed 
scalpel,  held  with  its  edge  from  you  and  tutting  parallel  with  the  nerve,  strip 
out  the  nerve  from  the  fibrous  tissue,  in  which  it  is  imbedded ;  as  soon  as  enough 
of  the  nerve  has  t>een  freed,  it  should  be  held  in  the  fingers  of  the  left  baud  and 
its  stripping  out  continued.  Observe  the  giving  olf  of  brunches,  those  to  the 
niuscies,  those  communicating  with  contiguous  nerves,  and  those  10  the  skin,  a.-i 
the  case  may  be.  All  the  branches  of  a  nerve  should  be  traced  to  the  parts,  to 
which  they  distribute  ;  the  most  delicate  nerves,  when  once  stripped  out,  will 
a  great  deal  of  handling,  and  the  completeness  of  a  dis.section  will  mora 
0  reward  the  estra  pains,  taken  to  preserve  them. 

The  dissector,  in  his  general  work,  will  be  able  to  find,  with  but  few  e^eep- 
i,  all  the  nerves  shown  in  the  plates.      In  a  few  of  tbe  plates,  not  original 
late  33).  the  nerves  were  dissected  out  after  the  regional  sectioas  had  been 
rved,  for  a  long  time,  in  dilute  nitric  acid. 
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Lymphatic  Qlands. — Lymphatic  glands  are  to  be  found  in 
given  situations  in  the  body ;  when  large  they  are  evidence  of  a 
pathological  condition,  as  in  the  perfect  organism  they  may  escape 
detection. 

Dissection.— In  the  course  of  dissection  it  is  sufficient  to  recogniie  the 
lymphatic  glands  as  they  may  present,  but  it  is  needless  to  preserve  them. 

Lymphatic  Vessels. — Lymphatic  vessels  are  recognized  only 
in  special  regions,  viz. :, the  vicinity  of  the  receptaculum  chyli  and 
along  the  left  lymphatic  or  thoracic  duct.  They  are,  as  a  rule,  bo 
small  elsewhere  as  to  escape  detection.  Pictures  illustrating  them 
are  drawn  from  specimens,  where  the  lymphatic  vessels  have  been 
injected  by  special  methods  necessary  therefor. 

Viscera. — The  viscera  of  the  body  are  certain  organs,  contained 
within  the  trunk  and  head;  the  direction  for  their  dissection  will 
be  given  in  their  proper  places. 

Dissection.— The  anatomy  of  a  viscus  is  complete  in  itself,  therefore  it  may 
be  removed  from  the  body  and  kept  in  some  preservative  fluid— a  solution  of 
arseniie  of  soda  or  of  chloride  of  zinc— for  special  dissection.  Before  removal 
of  an  organ  from  the  body,  its  relations,  the  source  of  its  arterial  and  nerve  sup- 
ply, the  destination  of  its  vein  or  veins,  and  its  duct  (if  it  has  any)  should  be 
recognized,  as  far  as  practicable. 

Ducts. — Ducts  are  the  efferent  canals  from  the  secreting  viscera, 
.for  the  conveyance  of  the  products  of  secretion  ■  they  are  found  only 
in  the  trunk  and  head  regions  of  the  body. 

Dtsseci  ION— The  relation  of  a  duct,  in  situ,  is  to  be  first  appreciated  ;  then, 
its  point  of  emeijjence  fnim  the  vi.icus  and  its  destination. 

Mucous  Membrane.^Mucous  membrane  lines  all  canals  of  the 
body  wilh  a  surface  outlet;  at  these  points  the  membrane  will  be 
found  continuous  with  the  skin. 

Serous  Membrane,—A  serous  membrane  invests  all  opposed 
surfaces,  which  move  upon  each  other,  the  exception  being  the  car- 
tilage surfaces  of  joints ;  it  covers  all  movable  organs,  and  lines  the 
interior  of  the  cavities  which  contain  them  ;  it  lines  the  ligaments  of 
the  movable  joints,  and  forms  the  sheaths  of  tendons.  It  secretes  a 
lubricating  fluid  to  facilitate  friction  and  prevent  irritating  effects 
therefrom. 
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Bones. — Tlie  bones,  which  form  lh«  framework  of  a  given  dis- 
section, should  be  considered,  with  reference  :  first,  to  the  relations 
of  their  surfaces  to  the  anatomical  elements  of  the  region  ;  second,  to 
the  areas  of  attachment  of  muscles.  The  regional  dissections  have 
been  planned  so  as  to  include  all  the  attachments  of  a  given  muscle, 
thereby  facilitating  the  appreciation  of  its  function. 

Djssectiun. — After  a  dissection  bus  been  completed,  tlie  muscles  should  be 
cut  from  the  Iiones,  one  by  one.  noting  the  ureas  of  tbeir  altacbmenls.  In  so 
dutng.  nut  only  tbe  situation  of  a  ^ven  musile  attacbment  is  to  be  seen,  but 
also  its  relaliuRS  to  contiguous  areas  of  other  muscle  attachments. 

Joints, — The  joiuts  of  the  body  are  the  points  where  boue  sur- 
in  contiguity;  they  are  complex  in  their  construction,  in- 
'eluding:  bones,  li^amenls.earlUage.  synovial  (serous)  wrmbratie,  and 
fibrv-carti/a^e.  Joints  are  movable,  partially  movable,  and  immov- 
able:  a  mora  b/e  jo  in  I  i  elbow-joint )  i.s  constructed  of  bones  covered 
with  articular  cartilage,  and  joined  by  ligaments  lined  by  synovial 
membrane  ;  if  the  joint  is  ex]X)sed  to  concussions  ( knee-joiut),  pro- 
tection is  afforded,  from  bone  injury  by  the  presence  of  movable 
plates  of  fibro-cartilage  (iiiterarticular).  between  the  cartilage- 
covered  articular  surfaces  of  the  bones.  In  other  joints  (hip-joint) 
the  articular  cavities  are  deepened  by  the  rimming  of  their  borders 
wi:h  immovable  fibro-cartilage  (circnmfereutial).  In  the  articula- 
tion of  bones,  which  form  partially  movable  joints  (the  vertebrae), 
cartilage  and  synovial  membrane  are  wanting,  aud  plates  of  immov- 
able, fibro-cartilage  (interosseous')  are  fixed  between  the  articular 
surfaces  (intervertebral  discs)  ;  these  latter  points  of  bone  articula- 
tion allow  a  slight  motion  of  their  surfaces  upon  each  other.  In 
the  iniMox'abfe Joints  (cranial  and  upper- jaw  regions  of  the  head) 
the  articulpr  surfaces  of  the  bones  are  held  in  apposition:  for  the 
cranium,  by  the  continuity  of  the  exterior  periosteum  and  the  in- 
terior dura  mater;  for  the  upper-jaw  region,  by  the  continuity  of 
the  periosteum ;  ultimately,  in  both  regions,  the  articulations 
between  the  bones  are  obliterated  by  the  development  of  c 
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Dissection.  — In  tbe  dissection  of  joints  it  is  absolutely  necessary  ttuit  they 
lid  be  moist  and  pliable  ;  to  keep  tbem  so,  tbey  should  be  kept  covered  by 
icfuse  tissue,  with  wrappings  uf  wet  muslin,  and  outside  dry  muslin  or  oil-silk. 
If  Ihey  have  dried  from  neglect,  they  should  be  soaked  in  water  till  the  liga- 
ments are  again  pliable.  The  cleaning  of  Ibe  surface  of  ligaments  may  be 
ted  with  ouHi'ed  scissors  and  subsequent  scraping  with  a.  scalpiel. 
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Iniroduiiion  text  not  indexed.  The  figures  refer  to  the  plates.  To 
avoid  complication,  references  to  the  figures  of  the  plates  are  omitted,  the 
plate  reference  being  considered  sufficient.  A  plate  reference^  like  this — 
192  to  197 — means  that  the  part  referred  to  is  illustrated  in  the  plates  from 
192  to  197,  inclusive. 


Abnormalities,  2 
Abdominal  interior: 

bone  areas  of,  42 

cartilage  areas  of,  21 
Aorta:  144 

abdominal,  38 

arch  of,  141 

ascending  ix)rtion  of  arch,  141 

descending  f)ortion  of  arch,  144 

transverse  portion  of  arch,  138 

thoracic,  139,  140 
Aponeurosis  or  aponeuroses, 

anterior  intercostal,  113 

compound  digital   extensor  (foot\ 
67,  68,  82 

comix)und  digital  extensor  (hand), 
163,  170 

of  transversalis  abdominis  muscle 
(posterior).  151,  152 

posterior  intercostal,  139,  140 
Appendix  7'crfn/formis,  35,  37,  47 
Arch  or  arches : 

aortic,  141 

deep  palmar,  132.  133 

deep  palmar  (branches  of)  ,132.  133 

plantar,  S2 

posterior  carpal,  169 

saphenous,  69,  70,  71 

superficial  palmar,  127 
Arteria  centralis  refintc,  186 
Artery  or  arteries : 

acromio-thoracic,  117 

acromio-thoracic(humeral  branch), 

116,  117 

alveolar,  187 

anastomotic  branch  of,  firet  digital 
(foot),  76,  77 

anastomotica  magna   (arm),     118, 
119,  125,  126 


Artery  or  arteries — Continued. 

anastomotica  magna  (thigh),  64, 
65,  98 

angular,  182,  183 

anterior  branch  (superficial  tem- 
poral), 177 

anterior  carpal,  134 

anterior  cerebellar,  211 

anterior  cerebral,  21 1 

anterior  choroid,  211,  21S 

anterior  circumflex,  117,  119,  120 

anterior  communicating,  211 

anterior  deep  temporal,  178.  187 

anterior  ethmoidal,  186,.  209,  210 

anterior  intercostal,  135 

anterior  interosseous  (^foreann  per- 
forating branch),  168,  169 

anterior     interosseous     (forearm), 

130.  134 
anterior  peroneal,  74.  90 
anterior  radial  carpal,  134 
anterior  spinal,  211 
anterior  tibial,  73,  74,  88,  00 
anterior  tibial  recurrent,  74 
anterior  ulnar  recurrent,  134 
ascending  cervical,  196,  197,  198 
ascending  palatine.    196,    200,    201, 

203,  204 
ascending  pharyngeal,  200 
auditory,  180,  211 
axillary,  117,  118,  119 
azygos  articular,  98 
basilar,  211 
buccal,  187 

brachial,  116,  117,  118,  125,  126,  161 
bronchial,  142 
cervicalis  princejjs,  150 
ciliary,  186 
circle  of  Willis,  211 
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Artery  or  arteries^Continutd. 

Arttrv  or  arteries — Con/tHUrd. 

c(B Hat  axis,  35,  36,  38 

inferior  dental.   187,  lU 

common  carotid  (left).  138,  197.  '98 

inferior  external    articulAr.  M,  |k 

common  carotid   (right),  19a  to  196 

08 

common  iliac,  38,  39 

inferior  external  pudic.  60 

common    interosseous     (forearm), 

inferior  hemorrboidal.  7,  ij,  t|  . 

130.  13-1 

inferior  internal  articular.  88,  n' 
inferior  labial,  1S2.   183 

coraes  nervi  ischiadic!,  96,  97 

comes  nervi  phrenic!,  137.  138 

inferior  laryngeal,  203 

colica  dextra.  34 

inferior  mesenteric,  35.  38 

coHca  media,  34 

inferior  pancrtfatico-duodenaL  j 

colica  sinistra,  35 

49 

coronary  (left),  144 

inferior  profunda.   iiS,  119.  uA. 

coronary  (right),  144 

inferior  thyroid,   196,  197,  19S 
inferior  vesical,  39 

cricoid,  iqs.  196.  197 

\                           cystic,  35.  36 

infra-orbital.  184,   187,  1S8 

deep  cervical,  150 

innominate,  138.  196,  197.  igE 

deep  circumflex  iliac,  2; 

innominate  (bifurcation  of),  ij* 

deep  dorsalia  clitoridis.  15.  16 

intercostal    (abdominal    parietcs 

deep  dorsalis  penis.  8,  aa 

26,  37 

deep  epig-aslnc,  38,  3S,  39 

intercostal,  140 

deep  perineal.  8,  15,  ift.  17 

de-sce ml ing  palatine,  105,  210 

intercostal  (left).  140 

digital  (fool),  77,  7(j,  8i,  Sj 

intercostal  (lateral  cutaneoas 

dorsal  (tongue),  704,  205 

branches.!,  iiii 

dorsal   collateral   digital  (foot),  71, 

internal  carotid,   18S,    185.   186,   ig 

1\ 

toi9<>.  700.  j:i 

ilorsiil  colluterid  digital  ( bund).  i6g. 

internal  circumflex,  63.  64,   9S,  a 

^^^^              dorsal  digital  (hand),  169 

internal  circumflex  (articular 

^^H           doiBal  digital  (foot),  71,  74 

branch),  no 

^^^H           dorsalis  pedis,  74 

internal  iliac.  38,  39 

^^^^P           dorsalis  pedis  (branches  of ),  74 

internal  IarTng:eaI,  194,  907 

inlerti.il  mnlleolar.  74 

INDEX. 
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Wtery  or  arteries — Continued.  \ 

obliterated  hypogastric,  20 
obturator,  39,  46,  64,  65  I 

obturator  (articular  branch  of),  1 10  j 
occipital,  148,  177,  192  to  197  . 

of  the  base  of  the  cranium,  180 
of  the  bulb  (female),  15,  16 
of  the  bulb  (male),  8  ; 

of  corpus  cavernosum  (female),  15 
of  corpus  cavernosum  (male),  8         f 
of  septum,  183 

of  vas  deferens,  56  i 

ophthalmic,  180,  185,  186,  211 
ovarian.  38.  57 
palmar  collateral  digital,  127,  131, 

132,  133 
palmar    collateral    digital    (dorsal 

branches),  170 
palmar  digital,  124 
perforating  (hand),  132,  133.  169 
perforating  (profunda  femoris),  63, 

64,  98 
p>erforating  (thorax),  135 
perforating  branches  of  anterior  in- 
terosseous, 168,   169 
perforating    branches     of     digital 

(foot),  68,  74,  81,  82 
pericardial.  135,  136 
peroneal,  88,  90 
phrenic,  38,  41 
plantar  (cutaneous),  76 
plantar  (arch  of)  external,  82 
plantar  collateral  digital,  76,  77 
popliteal,  86,  87,  88,  90,  94,  97,  98 
popliteal  (muscle  branches),  86,  87, 

88.  90 
posterior  auricular.    177,    187,   188, 

196 
]X)sterior   branch   isu])erHcial   tem- 
poral). 177 
posterior  cerebral,  211 
posterior  circumtlex,  120,  t6i,  162 
posterior  communicating,  21 1 
posterior   deep   temporal,  17S,   187, 

188 
posterior  dental.  187 
IX)Sterior  ethmoidal,  186.  209,  210 
posterior  interosseous.  167,  168 
posterior    interosseous     (forearm), 

130,  134 
posterior     interosseous     recurrent, 

169 
posterior  perforating.   211 
posterior  peroneal,  90 
posterior   .scapular.    149,    i<)2,    194, 

posterior  ulnar  recurrent.  128,  130 
lx>sterior  tibial,  85,  87,  88 
profunda  femoris,  63,  64,  65 
pterygoid,  187 

pulmonary  (common),  141,  144.  145 
pulmonary  (left),  141,  142 
pulmonary  (right),  142 


Artery  or  arteries — Continued, 
pudic,  7,  13,  14,  39,  95  to  100 
pyloric,  35,  36 
radial,    125,  126,  127,  128,  130,  134, 

165  to  169 
radial    (posterior  carpal   branch). 

169 
radial  recurrent,  126 
ranine,  205 

recurrent  carpal,  132,  133 
renal,  38,  54 

sacra-media,  38,  39,  40,  41 
sciatic,  3<),  95  to  100 
second  dorsal  digital  (foot),  71  to  74 
second  digital  (hand),  127,  132,  133 
sigmoid,  35 

.sixth  digital  (hand),  127 
sixth  digital  (foot),  76,  77 
small  meningeal,  188 
spermatic.  38.  56 
spheno-palatine,  209,  210 
splenic,  35,  36 
sternal,  135 
subclavian  (left),  138 
subclavian    (first    portion,    right), 

192,  194,  196,  197,  198 
subclavian    (third    portion    right), 

192,  194.  196,  197,  198 
subclavian  (first  portion  left),  138, 

195.  197.  198 
subcutaneous  (anterior  of   thigh), 

60 
subcutaneous  (back).  148 
sublingual,  205 
submental,  182,  183,  192,  193 
subscapular,  116,  117.  119,  120 
superficial  cervical,  192  to  198 
superficial  circumflex  iliac,  22,  60 
superficial  dorsalis  clitoridis,  16 
superficial  dorsalis  penis,  22 
.superficial  epiga.stric,  22,  Cki 
superficial  perineal,  7,  13 
superficial  temporal,  177,  182,  183 
superficialis  voUc,  127 
superior  cerebellar,   21 1 
su])erior  coronary,  183 
superior  e])igastric,  28 
superior  external  articular,    86,   87, 

88.  90,  98 
superior  external  pudic,  22,  60 
superior  hemorrhoidal,  35 
superior  internal  articular,   86,    87, 

88,  90,  (;8 
superior  mesenteric,  34,  38 
superior  pancreatico-duodenal,  36 
superior  profunda,  118,  119,   126 
superior  thyroid,  192  to  196 
superior  vesical,  39 
supra-orbital,    177.    182,    183,     184, 

185 
suprarenal,  38 

suprascapular,  162,  192,  194  to  igS 
tarsal,  74 


1 
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Artery  or  arteries— ContiHmd. 
ttiird  digital  (hand).  127 

Bene  or  bones — Continued. 

ot  abdominal  parieces,  »t.  « 

thyroid  axis,  iqa  to  198 

ofabdominal  and  pelvic  intcn 

to  corpus  cavernosum  (male),  S 

of  ankle-joint.  68,  83 

to  Cowper's  ^land,  8 

of  anterior  of  eltjow.  forean! 

to  vulvo-vaeinal  gland.  16 

transverse  facial,  i8a.  183 

hand.  121.   laa 

of  anterior   of   leg  and  dom 

transverse  perineal,  7 

foot  67.  68 

tympanic.   188 

of  anterior  of  thigh.  59 

ulnar,  135,  1*6.  laS,   130.   131.   131, 

of  anterior  of  thoracic  paiiete 

.                                                              134 

115 

k 

ulnar    (postenor    carpal    brancbl, 

of  antero- lateral  area  of  o«i 

1 

16J, 

190 

II 

utenne.  so.  57 

of  deep  region  of  face,  190.  1^ 

vesical  (inferior),  39 

of  elbow-joint,  lai,  163 

vesicle  (superior),  31) 

of  foot.  6S.  75 

Ir 

vertebral,  180,  ig6,  igy.  198.  ai' 

of  gluteal  region  and  posien 

vertebral  (posterior  branches),  150 

gion  of  thigh.  9« 
,  of  hand.  12a.   163 

Articulation  or  arliculalions  : 

III 

acromio-clavicuiar,  1:3,  158,  176 

of  hard  palate.  205 

li 

carpal-metftcarpal.  171.  17a 
carpus  with  radius  and  ulna,    izt. 

ofhip-joint.  59,  qi 

of  knee-joint.  59,  83.  91 

of  middle    fossa   of   trantnin 

tosto-vertebral  (anterior),  ifd 

181,  185.   186.   199 

IF' 

cri co-thyroid.  307 

of  perineal  region.  5 

inferior  tibio-iibular,  loi.  loa,  103 

ot  plantar  region.  75 

intercarpal.  171.  >72 

of  posterior  nares.   199 

fL  J 

in  term  eta  tarsal.  loi.  103  to  lob 

of   posterior    of   leg   and   pi 

metacarpo- phalangeal,     171,     178, 

space.  S3 

HU^^^^^^ 

of  posterior   of  shoulder  and 
of  region  of  back.  147 

^^^^^^^^^^^H         i>cclpito-at]aiitBl 

m 

r 

i.r.!iKit-''h,,rid:   171,   ■:■-■.   ^:^ 

ot  scapuk.-clavicular   artieul 

'  muscle  allackmtHli 


of  e 


irof 


of  gluteal  region  and  posterior  re- 
gion of  thigh,  c)i 
oE  orbital ;; a V it V,  tSi 
of  muscles  of  pharynx.  190.  Kjt 
of  muscles  of  soft  palate,  190,  ■'>'). 

of  pelvic  cavity.  42.  4S 
of  perineum,  s 

of  pbaryn»,  lyo,  lyg 
of  plantar  region.  ;5 
of  posterior  of  shoulder  and  nrm. 

ISB 

of  posterior  region  of  1^  and  ?(>]■■ 

hteal  space.  S3 
of  region  of  back,  147 
of  superficial  region  jjf  face.  iSi 
of  the  surfaces  of  the  koee,  59.  117, 

B3.  107,  loS,  100,  110 
of  tongue  {extrinsic  muscles).  \',a 


ai6.  !.j.  » 


It  of  lateral  v 


I  Ihiril  V 


aqueduL't  of  Sylvi 

tricle.  ai8,  213 
basal  surface  of.  114 
calamus  seriptorius  of  tounb  veil- 

cavity  of  a  latcrul  ventricle,  216, 

117,  3lS 
choroid  plcxu.'i  of  a  lateral  ventri- 

choroid  ple:<us  of  middle  corcu  1 T 

a  lateral  ventricle,  »i8 
choroid  plexus  of  third  ventricle. 

fifth  ventricle.  817.  i:S 

foramen  of  Monro,  21C1,  aiy 

fourth  ventricle,  aao,  S32 

left  lateral  venlricle,  316,  317.  ai8 

median  sulcus  of  fourth  ventricl--. 

medulla  oblongata  portion  of  founli 

ventricle  floor.  3i3 
middle  cornu  of  a  lateral  ventricl. , 

pons  Varolii  portion  of  fourth  ven- 
tricle floor,  ai2 

posleru-inferior  opening  of  fourt:: 
ventricle,  2;o 

right  lateral  ventricle,  216,  217.  ii 

roof  of  fourth  venlricle,  sjo,  in 

B  of  fourth  ventricle. 


third  ventricle.  21 B 

vertex  portion  of  membranes  iif,  1 
Bronchi,  ijs,  143 
Buna  or  Bur  sir ; 

ai  gluteus  maximus  muscle.  96,  4 

of  biceps  muscle,  111 

of  elbow,  II  4 


Bursa  or  Biirsii—CoatinUi-d. 

of  obturator  iatemus  mimcle,  4 

of  patella,  60 

of  psoas  BPd  iliACus  muscles,  66 

subcutaneous.  60 

submuficular,  4 
Cm.um.  34,  35,  37,  47 
ttinat  Q\  Laiiitls: 

carotid,  1S6,  tqg 

for  tendon  of  peroneus  longusmus- 
cle  [Hbro-osseoui;),  105,  106 

Hunter's,  6a 

Hunter's,  contents  of,  63 

palatine  (accessory),  I'.g 

palatine  (anterior),  30; 

palatine  (piosterior},  log,  305 

palatine  (pterygo-),  199 

spinal,  153,  1S4 
CtirUUge  ar  cartilages  : 

arytenoid,  30 'i,  207,  2qS 

tncoid,  190,  ii)5.  ig^,  197,  207 

cornicula  laryngis,  208 

epiglottic,  3r)'>,  3oS 

of  anterior  of  thoracic  parietes,  113, 


thyroid,  igo,  195,  196,  1(17,  303,  204, 


of  antero'laCeral  parietes  of  abdo- 

of  a ntero- lateral  urea  of  neck,  iSg 

190 
of  pbaryns  muscles,  i  ,0 
t\tui/,i  cquiitii,  1S4 

Citviiy  or  cavities: 

Cere6el/nm :  311,  313  to  218,  219,  220. 

ante ro- inferior  surface,  230 

antervi-superior  lobe,  331 

amygdala,  320 

arbor  vitie,  zai 

biventral  lobe,  aaa 

corpus  dentatum,  331 

flocc-jlus,  920 

bemispheres  (right  and  left).  31:0, 

borisontal  fissure,  920.  2it 
inferior  medullary  velum.  lao 
inferior  vermiform  process,  230 

peduncles  (inferior),  aio,  923 
jieduncles  (middle),  314.  390,  92^ 
peduncles  (superior),  330,  233 
posiero— inferior  lobe,  aao,  m 
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Ctrchtllum—ContiHUfH. 

Cffhrutn—L  onliitueif. 

postero— superior  lobe,  sao,  321 

parietal  lobe.  2H.  aij,  sij 

slender  lobe,  aio 

parietal  lobe(lobules.  coDTiilltili 

and  sulci).  3i3    313.  sts 

superior  surface,  aai 

parietal  lobule  (inferior).  s«.« 

superior  vermiform  process.  221 

parietal  lotjule  (superior),  alfcti 

structural  appearances,  aai 

pineal  bodv.  318.  au 

luber  uvul».  Jio 

pineal  body  (crura  of),  31S.  tn 

uvula,  ISO 

pituitarj-  l)ody,  ai4 

vallecula.  310 

anhum: 

aqueduct  of  Sylvius,  218 

processi  ccrebello  ad  testes,  SM,! 

capsule  (extemal),  319 

quadrate  lobule.  215 

tapsute  (internal),  air; 

raplie,  J15.  aid 

central  lobe,  913,  314,  ati 

rostrum.  214 

central  lobe  (coavolutiona  and  sul- 

septum lucidum.  216.  air.  »il 
splenium.  313  tu  t\&                        | 

ci ).  213 

central  ovale  of  Vieussens.  315 

ticnia  senjicircularis,  at6.  M7.  M 

ciaustrum,  aiq 

tempofo-spJienoKlal  Iob«  (momJ 

lions  »Q<i  sulci).  213.  314           1 

commissure  (posterior).  ai8,  sia 

testes,  322                                              ' 

t.i>rpora  mammillaria.  »i4 

ihalamus  opticus.  216  to  s<-» 

corpora  quadrigemina,  3  3,  2:3 

thalamus  opticus  (anterior  tn&i 

corpi)ra  qiiadrigemina   isiruttural 

clei,  316.  2.7.  3iS 

appearancea),  ai<) 

corpus  callosum.  214  to  218 

cle),  a  18                                        ; 

conius  flmbriatum,  31 S 

tuber  cinereum.  214,  sa* 

corpus  striatum,  n6,  317.  ai8 

valve  of  VJeu-ssens.  2:2 

crura  cerebri,  ai4,  2:= 

veins  (intraventricular),  art.  xr, 

crus  cerebri  (structural  appear- 

velum interposi turn    %*^   31S 

ances),  319 

venwGaleni,  317.  *.8 

cuncatu  lobule,  Z15 

C. 'it  oris  : 

eminent!  a  col  lateral  is,  ?i'),  317.  =i5 

elastic  sbcaih.  16 

fissure  of  Sylvius,  an,  an 
fissures  and  furroiivs  uf  vertex  and 

suspensory  lig.-iment  ot.  16          , 

vessels  and  nerves.  16       ^^^J 

lateral  areas,  an.  atj 

CWo.!.  34,  35,  37                          ^^H 

fornix.  ai6,  217,  ai3 

ascending.  35                     ^^^H 

fomin  (anterior  pillars),  si6,  317 

descending.  3;                  ^^H 

frontal  lobe,  an  to  215 

transverse,  34.  3]          -      ^^H 

frontal  lobe  (convolutions  and  sul- 

Cwjuiictii'u. 184 

ci  j.  aiaioais 

furrow  of  Rolando,  2 12,  213 

inner  (brachial  pl«xusl,  119 

ganglia  (basal),  aig 

outer  (brachial  |)Iexti5(.  ii*-™. 

geniculate  body  (eitemali,  225 

posterior  (brachial  plcxtuslJBHH 
C  or  pus  or  corpora  :                ^^^^1 

geniculate  body  (internal),  aaa 

genu,  21s.  a:6 
hippocampus  major,  ai3 

cavernosa.  5s,  s&              ^^^H 

Cotyloi,i:                                    ^^^H 
cavity,  no,  in                 ^^^H 

hipjiocampuB  minor.  316.  317,  3rt< 
infundibulum  opening,  310 

intraparietal  funow,  213,  313 

notch,  5<).  no                     ^^^B 

lobefi.  an  to  315 

interior  of  base,  iSo          ^^^H 

longitudinal  fissure,  212,  313,  314 
nates,  118,  333 

clitoridis,      14.  15.  16    ^^^^1 

nucleus  caudatus.  aig 

penis,  5,  7,  8,  to,  55,  gft  ^^^H 

nucleus  lenticularis,  aig 

Cul-du^sac:                               ^^^^H 

occipital  lobe,  aia  to  315 

recto-vesicaU  37                 ^^^H 

and  lobule),  aia,  313,  315 

or  liutts                           ^^^^1 

occipitoparietal  fissure,  312,  313 

cystic,  3J,  36.  48.  53        ^^^H 

e;aculatury.  ;j                  ^^^H 

..ptic  tracts.  ai4.  asa 

hepatic.  43,  js                 ^^^^H 

L_^,s^ 

^1 

^^^^^1 

Duel  or duili—Contitttitil. 

Fitro-cartilagis :   109.  110                                     ^^^^H 

nasal,  tS^ 

ioteranicular  (wrist),  173                        ^^^^H 

of  submanillary  gland,  195.  11)7. 104, 

interanicular  (temporo-m axillary          ^^^^H 

205 

articulation).  iSS                                       ^^^H 

pancreatic.  36,  j(, 

interanicular  (thorax),  13b                         ^^^^H 

thoracic  or  left  Ivmphatic.  131),  140. 

knee.  109,  iro                                                ^^^^H 

195.  ig;.  iiS 

of  plantar  digital  ligaments.  104             ^^^^H 

Stenson's.  183 

Fossa  or  foss<r :                                                   ^^^H 

Ductus: 

ischio -rectal,              14                                  ^^^^H 

palmar.  124                                              ^^^^H 

communis choledoc bus,  35,  3''.  43.49 

ForamtH  or  foramina  : 

venosus,  52 

great    socrosciatic    (parts    passine 

through.  .00                        *^          •* 

intenor  of,  50 

intervertebral.  156 

mental,  181 

sacral.  43.  I47,  154 

pot  lex.  134 

small    sacrosciatic    (parts    passing 

^idi,iym,\  56 

through),  100 

&igloUis.  ao'i.  K)8 

spheno-palatine,  209 

Aislackmn  tnhr,  aos,  203 

Eyelids.  1S4 

Gai.l-Bl ADDED.  30,  48,  52 

Ga«i([ion  or  ganglia : 

Fallopian  tiibts,  37.  57 

Gasserian,  i8i,  ib6 

Fasaa  or  f atria-  : 

on  posterior  roots  of  spinal  nerves. 

153 

axillary,  its 

Gfnilalia,  external  female : 

bicipital.  J35.  136 

orifices  of  ducts  of  vulv<^vaginal 

external  iipermatic  f  inlercolumnar  i, 

glands.  16 

24 

Gland  or  glands :                                                ^^^m 

deep  temporal,  24,  178 

Cowper\,                                                      ^^^^M 

dissection  of  superficial,  i 

Brunner's.  50                                               ^^^^^H 

internal  spermatic  (infundibuli- 

lachr>'mal,  184.  iSs                                 ^^^^1 
lymphatic.  10                                            ^^^^H 

form).  28.  5(1 

parotid.  1S3,  183,  184.  192  to  197                            H 

iDtermuscular  (median- line  of 

solitary.  47                                                                   V 

neck).  193 

sublingual,  30j.  305                                               ■ 

lata,  60,  1)2 

submaxillary.  19s  to  197                                            H 

levator  (female),  13.  (4,  17 

Rubmaiillury.  (deep  portion).  204                           ■ 

levator  fmalel,  5,  7.  8 

vulvo-vaginal.  ib                                                  ■ 

obturator  (female),  13,  14 

Groo^'f    {tarsal)   for    flexor     longus                        ■ 

obturator  fmale).  7 

tendons,  75,  81                                                        ^k 

of  anterior  of  arm.  115 

^K   of  anterior  of  fiirearm.  123.  115 

.^^H 

^B«f  leg  and  foot,  3,  6g,  70 

aortic  orifice,  146                                           ^^^^H 

^B  of  pectoralis  minor  muscle,  ir; 

aortic  semilunar  valves.  14''                        ^^^^H 

^B  of  posterior  of  forearm.  164 

anterior  surface,  141                                      ^^^^H 

^B  of  posterior  of  shoulder  and  arm. 

auricular  opening  of    vena    cava           ^^^W 

■       (59 

inferior.  14s                                                              V 

^■-«f  posterior  surface  of  the  wrist  and 

^P      metacarpus  (deep).  165.  167,  kpB 

M 

■  T»lniar.  124 

chordiB  tendinsc.  145,  146                             ^^^^B 

perineal.  5.  6.  13 

columna!  camete,  145.  146                         ^^^^^^H 

plantar.  76 

coronary  valve.  14s                                     ^^^^1 

reclo-vesical,  10.  iq.  46 

endocardium,  14J,  146                             ^^^^^B 

scapular.  14Q 

Eustachian  valve,  145                             ^^^^^| 

superficial,  3 

of  (left),  144                               ^^^H 

superficial  (abdominal  panetes),  23 

exterior  of  (right),  144                               ^^^H 

superficial  (back).  14H 

foramina  Thebesli.  145                            ^^^^H 

superficial  (leg).  84 

fossa  ovalis,  14s,  146                                   ^^^^H 

temporal,  t77 
^■1  tracheal,  191.  195 

interauncular  septum.  145                      ^^^^^B 

iQterior  of  left  auricle,  144                      ^^^^H 

^■^ransversatis,  iS 

interior  of  right  auricle.  144                      ^^^^H 

t^""""""'" 

20  IM3 

H^ar  I— Con  tin  ttfd. 

iDteriur  of  right  ventricle,  14; 

interventricular  furrow  (right  and 
left),  144 

interventricular  septum.  145,  146 

left  auricle,  144 

left  aiiriculo- ventricular  furrow, 
144 

left  a uriculo- ventricular  orifice,  14'"' 

left  interauricular  furrow,  144 

left  ventricle,  144 

mitral  valves,  146 

muscull  papillares.  145,  146 

niusculi  pectinati,  14s  ■4C> 

openings  (left  auriclej,  of  pulmon- 
ary veins,  146 

orifice  of  common   pulmonary  ar. 

orilices  uf  coronary  arteries,  14(1 
posterior  surface.  14a 
pulmonary  semilunar  valves.  14s     1 
right  auricle,  144  | 

right  auric ulo- ventricular  furrow.  1 

right  auric  ulo- ventricular  orifice,  I 
145  I 

right  side  of  auriculo-ventriculai 
septum,  157 

right  ventricle,  144 

section  iioes  for  opening  left  su- 

section  lines  for  opening  left  ven- 

section  lines  for  opening  right  au- 
ricle, :44 

section  lines  tor  opening  right  ven- 
tricle, 144 

tricuspid  valves.  145 

Peum,  3a 

InUrverlebral  discs,  156,  198 

Intestines : 

coats  of  small,  47 

mucous  membrane  of  large,  47 

Peyer's  patches,  47 

structure  of  ileum,  47 

structure  of  jejunum,  47 

structure  of  large.  34.  35,  47 

valvula;  ci 


Lachrvmai.   miDCta,  tS4 
canals,  184 
sac,  184 
Large  inUi/tMf,  J4,  35 
Larynx:  igo,  195.   Iq6,  v\ 
antern-fatertU  furrow, 
extrinsic    muscles, 
197.  zoo,  303.  »«4 
false  vocul  oords,  3ub 
frenum  epigtottJdiii,  ] 

vocal  cords,  v^- 
nma  ^ottidis.  206 
ventricle,  268 
Ligament  or  ligameni*: 


I,  33 


KiDNBV.  3e.  54 
calices.  54 

columns  of  Berdnt,  54 
conical  substance.  54 

infuniiibula.  54 
medullary,  portion,  54 
papillte.  54 
pelvis  portion.  54 
pyramids  of  Malpighi.  54 


—ikleX  lot,  loa,  »i  ' 
(el  bow- joint  J.  174.  ijs 
(knee).  64.  65,  i«7 
annular  <anUei.  71. 7t 


bt.  : 


costo- trans vetM.  i-» 
cost  o- vertebral.  13& 
crucial.  109,  110 
inferior  tiUio-fibniM.  i 

layer  of  brooU  (m 
portic-      '   ' 

ir  radio-oarpal.  Jft 
>r  radio-uluar,  im 
>r  sacro-coccygeA 
ir  sacro-iljac.  ai,  49 
)r  sterno-cfaondnO.  tM 
ir  stemo-clavjcular,  iij 

3r  superior  tibfwflbuhit,  1 

broad  (liverX  30,  51,  53 
broad  (uterus).  «7 
capsular  (hip),  64.  65,  M 
capsular  (shoulder-jc^ntl,  17* 
capsular  (temporo-maxfltaivarti 

lation),  187.  183.  190 
capsular  (vertebral),  15s 
coraco-acroniial,  113.  176 
ooraeo-clavicular.  iij.  138. i>, 
coraco-himieral.  1 
coronary  (knee),  ,.„ 
coronary  (liver).  51. 
coslo-clavicular,  113 
cosio-transverae,  155.  , 
custo- vertebral.  115,  i 
crucial  rati  as  ^  156  -. 

crucial  (knee).  109,  itO.J 
distal  intermetatanal,  i 
dorsal  astragalo-scapl    ' 

103 
dorsal  cat  caneo- cuboid,  i<m,  io] 
dorsal  calcaneo-scapboid.  101, 1 
dorsal    cubo-metatar^,    lul,   I 


dorsal  cuneo- cuboid.  101,  103 
dorsal  cuneo-metatarsaL,  twi.iM.. 
dorsal  intercuneiform,  :  -  -    -  - 


1^ 


Ugamciit  or  ligaments — CoHlinned. 

dorsal  intermelacaqial.  171,  17* 
dorsal  intermetatarsal.  101,  loj 
dorsal  scapho-cuboid.  to:.  103 
dorsal  scapho- cuneiform.   101,  10 

103 
dorsal    metacarpo-phalangeal,  17 

'7'.  173 
dorsal  meEatarso-pbalangeal,   10 


external   astragalo-calcancal,    ; 

103,  xob 
external   lateral   (ankie),   loi,  : 

103 
external  lateral  (knee),  107 
external  lateral  (temporo-maxillary 

articulation).  184,  1S7 
external  tarsal.  184 
glenoid,  175 
great  sacro- sciatic,   9.   5,   17  to  *o, 

9;,  g(),  100 
1  ho- femoral.  66,  113 
ilio-Iumbar,  4a,  147 
inferior  sterno-chondral.  135 
inferior  thyro-arytenoid.  aoS 
inner  lateral  (elbow-joint).  175 
inner  lateral  (wrist),  iji,  17a 
interarticular  (vertebral).  156 
interclavicular.  113 
intermetacarpal.  17'.  "7* 
internal  lateral  (ankle).  to3,  103 
internal  lateral  (knee),  107 
internal  lateral  (lemporo-maxillary 

articulation),  (87,  18B,  190 
internal  tarsal,  1B4 

IS  (calcaneo-astragaloid), 


rspin 


1,  15! 


lateral  (digits  of  foot),  loi,  101,  104 
lateral(digitBofhand),  171,  173,  173 
lateral  (liver),  51,  51 
lateral  oceipito-odontoid.  tjG 
long  calcaneo-cuboid.  105.  106 
metatarsal  and  tarsal  (interosseous), 

104 
middle  costo-transverse,  ij; 
oblique,  174,  175 
occipito-atlantal  capsular.  156 
of  abdominal  interior,  45,  4s 
of  cervical  vertebrre  (posterior).  15s 
of  capsular  of  shouldcr-joinl)  mus- 
cles crossing  its  exterior),  17(1 
of  dorsal  vertebrae  (posterior),  155 
of  lumbar  vertebrie  (posterior),  155 
of  ovacy.  S7 
of  pelvic  interior.  4a.  45 
of  veilebral  colmnn,  15s,  156 
orbicular.  174.  17s 
outer  lateral  (elbow-joint),  174,  175 
outer  lateral  (wrist).  171,  17a,  173 
palmar  (digits).  171.  »73 
palmar  carpo-metacarpal,  171,  173 
palpebral,  184 


SX.  31 

Ligament  or  Ugaments^Contintied. 

plantar  (digits),  104 
plantar  calcaneo-seaphoid.  105,  106 
plantar  cubo-metatarsal,  106 
plantar  cuneo-cuboid,  10(1 
plantar  cuneo-metatarsal,  106 
plantar  intercuneiform.  106 
plantar  intermetatarsal.  105.  106  ' 
plantar  metaiarao-phalangeal,  104 
plantar  scapbo-caboid,  106 
plantar  scapho-cuneiform,  tofi 
posterior  (ankle),  tos 
posterior  (elbow-joint),  174,  17s 
posterior  (knee).  108 
posterior  annular  (wrist),  163  to  166 
posterior  astragalo-calcaneal,  io3 
posterior  atlanto-axial,  IS5 
posterior  cervical.  158 
posterior  common  (vertebral),  156 
posterior  costo-transver™,  152,  iJS 
posterior  crucial,  loij.  tio 
posterior  dorsal  (vertebral),  155 
posterior  inferior  (tibio-fihulart,  loa 
j>osterior  layer  of  broad  { uterus),  S7 
posterior  lumbar (vertebrali.  155 
posterior occipito-atl an lal.  \\t, 
posterior  portion  of  capsular  (hip- 
joint),  tio,  in 
posterior  radio- carpal,  17a 
posterior  radio -ulnar,  172 
poRterior  sacro-iliac,  147 
posterior  sterno-chondral,  135   . 
Jwsierior  stemo-cla\-icular,  136 
posterior  superior  tibio-fibular,  107, 

lOB.  109 

pterygo  maxillary,  loi,  303 

pubic  (anterior).  43 

pubic  (interior),  45 

pnbic  (posterior),  45 

pubic  (superior),  45 

radio-ulnar  interosseous,  134,  169 

rad io-u I nar  (oblique).  174.  17s 

round  (liver).  30,  51.  53 

niund  (uterus),  37,  57 

short  calcaneo-cuboid.  105,  106 

slylo-liyoid,  1B8,  190 

stylo-maxillary,  19a 

superficial  transverse  (plantar).  76 

superiicial  transverse  (palmar),  114 

superior   acromio-clavicular.     1 13, 

•  58,  176 
superior  costo.  trans  verse,  155 
superior  oceipito-odontoid,  156 
superior  slemo-  chondral,  xy% 
sui.)erior  thyro-arytenoid,  308 
suprascapular.  176 
supraspinous.  155 
suspensory  (clitoris),  16 
suspensory  (penis),  aa 
thyro-hyoid,  307 
tibio-fibular  interosseous,  fi7.  B3 
transverse(hip),  .10.  Ill 


Ugament  or  ligamtrtts—ConiiiiueJ. 


.r  (anterior  layer),  5 
.r  (posterior  layerj,  ; 
"ir  tigarmnta  ; 


c  metacarpal,  132.  133 
trianguU"   "    "" 
trianguli 
trisnguti 

Zjgamfntum 
of,  66 

ligamenta  subflava,  155 
ligamentum  arcuatum  externum,  43 
ligamentum  arcuatum  internum.  43 
llgamentum  nuctiEe,  150,  iji 
ligamentum  patellie.  Cii.  to;  t»  no 
ligamentum  teres,  no,  iii 

Line,  pelvic  fascia,  46 

Linea  or  linea  : 
alba,  34,  38 
semilunares,  34,  38 


•N 


Liver,  ya,  5 : . 
Lungs.  137,  138,  143 
Lang!  and  heart  togfthef,  141,  143 
section   lines  for   separating   heart 
from  Imigs,  143 

Uamua,  114 

Markings  (abdominal  parietes)  fibrous 

tissue,  74 
Meatuses  of  a  nasal  ravily : 

inferior  (mucous  membrane  liDed), 

middle  (mucous  membrane  lined), 

superior  (mucous  membrane  lined), 

Mediastinum.  14" 

Medulla  oblongatii,    2[[,  214,  2(7,  220, 

anterior-median  fissure.  314.  'aa 
antero-lateral  furrow,  22a 
antero-lateral  surface,  314.  33: 

decussation  of  librea,  ai2 
funiculus  cuneatus,  232 
funiculus  gracilis,  %i% 
funiculus  of  Rolando,  313 
lateral  cohimn,  233 
olivary  body,  333 
posterior  median  Rssure,  333 
postero-lateral  furrow,  233 
postero-Guperior  surface  of.  l3o,  323 
pyramid.  314,  333 
restiform  body.  230,  221 
structural  appearances,  219 
MemhraHe  or  membranes : 
arachnoid,  153,  154,  179 
costo-coracoid.  117 
crico-thyroid.  190,  197,  307 
dura  mater,  153,  if  4,  179,  iBo 
pia  mater,  153,  154,  179 
thyro-hyoid,  190.  194  to  197,  307, 

Meieiitery.  34 


Mtso-cactiiri,  31 

Meso-coloH  ; 

ascendinfr,  34 
descend! ti£.  35 
transverse,  3a 

Mrsii-rectum.  6S 

.Meso-sigmotj,  35 

Muscle  or  must  if s  ■  v-- 

abductor   miaitu)  digmn 

77.  78 
abductor  minimi  digitidiiM 

137.  129 
abductor  pallicis  (foot).  77.; 
abductor  pollicis  (tuudj,  ta 

139 
accelerator  urinw,  7 
musculus  accesBuriuA  151 
adductor  brevjs,  59,  6^.  gj 
adductor  lotigus,  59,  61,  ta,  I 
adductor  magnus.  54, 61. 64. 

91,  93  to  100 
adductor  polUcis  ( foot),  Tt.  1 
adductor  polUcix  (baD4)>  U| 

"9.  '3'.  13a 
anconeus,  163,  tO%,  167,  s 
aryteDoid,  aoy  — 

aiyteno-epiglottidck) 
atollens  aurem,  177 
attrahens  aurem,  177 
Mygusuvuloi.  ao3.  i_ 
biceps  (arm).  113.  it6,  njin 
111.  13S,  126.  eas,  iM,  ijOb 
biceps  (thighs.  67.  85.  96.  87. 

brachialis  anticus.  113,  iH 
131,  115.  taft,  lafi,  120,  130, 
buccinator,  iSi,  tSa,  183,  ib 
cervicalis  ascendens,  151 
coccygeus,  5.  B.  9.  to.  J9,  40. 
tomplenus.  147.  149.  150.  tji 
compressor  narls,  tSi.  iBa.  I3 

[87,  >88 
constrictor  uretbrat  ( female  \ 
cooatrictor  urcthrte  (mateji  j 
coraco-brachiitlis,  113.  nt,  1 
corrugator  supercilii,  t8i.  tb. 


cri CO- thyroid,  190.  igs,  ig6,  t 

crureus.  59.  (,3 

deep  transversus  periiuei  (f« 

ifa 
deep  transversus  porituN  fm 

8 
deltoid,  113,  ii5  to  lao.  158,1 
depressor  ao^li  oris,  181,  il 
depressor  labii  inferioris,  iSi 

183 
diaphragm,  si,  38,    41.   41,  t 

137,  138,  139.  >40 
diaphragm  (tendinous  centn 
digastric,  189,  i<)o.  193  MtH 
dorsal  interrosseoua  (ftn"*^ — ' 


Mvsilc  or  muscles— Conlinued. 

dorsal  ialeroBseous  fhand),  laa.  132, 

'J?.  i^J-  ''S'  '^1  •'*> 
erector  spina;.  ij7,  i;i 
external   pterygoid,   187,    188.   190. 

extensor  brevis  digitorura,  68,   71, 

7'.  73 
extensor  carpi  radialis  brevior,  163, 

165  10  169 
extensor  carpi  radialis  longior.  itCi, 

J»i.  las,  11.3.  ifi5  t"  iiig 
extensor  carpi  ulnaris,  163,  Ifij,  167, 

168,  iby 
eittenscir  communis  digilorum,  1(13, 

i6j,  166,  170 
extern  alintercostal,  113,  1:0.   135, 

139.  140 
extensor  indicis,  \h%  tb;,  1I17.  1O8. 

longus  digitorum.  67,   68, 

minimi  digiti,  163,  16; 

ossis  metacsrpi    poDlds, 
S,  \ii.  163.  165  to  i6q 

pToprius  pollicis,  67,  68. 

r  primi   intemodii   pollicis. 

if'3.  i6s  to  169 
extensor  sec undi  intemodii  pollicis, 

163,  165  to  169 
first  lumbricalis  (hand).  137 
flexor  ftccessorius,  75  79,  80 
flexor  brevis  digitorum.  75.  77,  78 


71.  7a 


flexor  brevis  n; 

IM,   137.    189 

flexor  brevis  minit 

75,  77  to  81,  III. 
flexor  brevis  pollic 


digit!  (hand), 

digtii  (foot). 
■,  139 
(hand). 


flexor  brevis  pollicis  (foot),  77  to  81 
flexor  carpi  radialis,    ii\.   iij.   it; 

to  133 
flexor  carpi  ulnaris,   131,  124,   115 

into  134 
flesor  longus  dlgilomm.  75,  83,  88, 

89 
flexor  longus  pollici.s  (band;,    lai 

U7  to   131 
flexor  longus  pollicis  (foot).  75.  83. 

Ss.  88,  H<) 
flexor    profundus    djgitomm,    i3i 


tl8 


\ 


flexor  Bublimis  digitor 

fourth  lumbricalis  (band).  117 
gastrocnemius,  83.  85 
gemellus  inferior,  91.  9s  to  too 
gemellus  superior,  91.  95  to  100 
genlo-byo  glossus,  190.  304.  aoj 
genio-hyoid,   190,  195,  iq6,  197.  304 
gluteus  maximus.  s,  7. 9>.  M.  94  9: 
gluleusmedius,6>  to  6s,  91.9510  loc 


91,  99.  loo 
gracilis.  S9,  61  to  G5.  67.  85  to  88.  90 

byO-gloBSUB.     190,     192,     194    to     197. 

aoi  to  aos 
iliacus  intemus.  38  to  43.  44,  4s.  46, 

■;g.  61  to  65.  93 
inferior  constrictor.  190,   iq6,  197 

infraspinatus.  15S  , 
internal  intercostal, 
internal   pterygoid, 


135.  139.  M" 

187,    168,    lyo. 


\s.  (foot).  79,  Bo 

IS  (hand),  iM,  13a.  i.ij 

interspinales.  tja 

intertransversales,  15a 

ischio-cavcrnosus(erector  penis),  5, 


iachio-cavernosus    (erector  clitori- 

dis).  t4 
lateral  crico-arylenoid.  ao7 
ladssimus  dorsi,    113,    116  to  lao, 

149,  ibo,  161.  iba 
levator  anguli  oris,  181.  i8i.  183, 

184 
levator  an^li  scapulffi,  149.  191 
levator  am  et  prostatic.  5,  9,  45,  46 
levator  ani  el  vaginie.  5,  18,  45.  40 
ievstores  costarutn.  153 
levator  labii  superioris  alfeque  nasi, 

iSt.  183 
levator  labii    superioris  proprius. 

161,  18a,  183 
levator  menti,  iBi.  184 
levator  palati,   188,   190,    199.   30i, 

Z03,  201,  ao; 
levator  palpebr»    superioris.    181. 

184.  185 
longissimus  dorsi,  ijt 
longus  colli,  189,  197,  193 
lumbricales  (foot).  77  to  So,  83 
lumbricales  (hand),  117,  129,  131, 

13a.  133.  170 
masseter.  181.  182,  183 
middle  constrictor,    190,  196,  aoo. 

multi5dus  spina:,  153 
mylo-hyoid,  190,  19a  to  197 
obliquus  extemus,  31.  24,  149 
obliquus  inferior  (back),  147.  150 
obliquus  inferior  (orbit),  181,   184, 

IBs  to  188 
obliquus  intemus,  21.  34,  149 
obliquus  superior  (back),  150 
obliquus  superior  (orbit),    181,   184, 

IBs 
■obturator  extemus.  59,  64,   65,   66, 

91,  95  to  100 
obturator  imemus,  39,   40.  45.   46, 

91.  gs  to  100 
occlpito-frontalis,  177 


~::^     "■  li  !*>• 


;r_- 


^  I 


^M                                                                   INDEX.                                                                      -2$       1 

1 

^^^ke/f  or  Hiiisrics — CanliHUcd. 

Xerve  or  ni-rivi — Conlinurd.                         J 

^^■thyro-hyoid.  190,  143  to  197 

coccygeal  (posterior  divisions),  153       ] 

^^Uibialis  anticus,  67,  71,  72 

coramunicans  noni.  rgj.  195 

^BUbialia  posticus,  75,  791083.  B3,  87 

^B     logo 

cranial  (eiits  at  the  base  of  the  cra- 

^■tracbelo-mastoid, 151 

nium),  180 

^■tronsversalis  abdominis.  37,  43 

cranial  (exterior  origins),  an,  at4 

^■.transversalia  cervicis.  151 

cutaneous  (abdominal  parietesj,  33 

^Bfransversus  pedis.  75.  79.  80,  9l 

cutaneous  (Hack).  14S 

^ntnipe^ius.  !47>  i49>  187.  iQs  to  193 

cutaneous  (thorax),  23,  143 

^^Etriangularis  sterhi.  135 

deep  dorsalis  clitoridis,  i6 

^^■trlcepa,  113,  ti6toi2a.  126.  ijS.  i&o. 

deep  dorsalis  penis,  8,  33 

^^K     161.  1&3 

deep  palmar.  137.  132.  133 

^Vnstus  extemus.  t,q.  6t  to  65.  85  to 

deep  perineal,  H.  iG.  17,  35 

^H     BB.  '.».  9t.  93.  Q4 

deseendeiis  noni.  192  to  195 

^Hm«stu.s  JRterDus.  59.  (ii,  63,  (13,  93 

dorsal  collateral  digital  (toot).  69.  71 

^^kygomaticus  major,  iSi,  iSa 
^^^omaticus  minor.  iSi,  iSi 

dorsal  collateral  digitalfhand),  164, 

dorsal  digital  (fotit).  69,  70,  71 

dorsal  digital  (hand),  164 

^^bDterior.  197 

dorsal   spinal  (anterior  divisions). 

^Hposierior,  19').  20a.  S03,  i|(rfi 

t39.  140.  156 
dorsal  spinal  (posterior  divisions). 

^^^^>eiiing    of    commtini cation    with 

15a 

^K  conitguoiis  cavities,  310 

external  cutaneous,  38  1041,  60,  91 

^^Knsteriur  view  of  interiore,  iat 

exlemal  laryngeal,  196 

external  plantar.  79,  St 

^^Ebducens,  tSo,   iSs,  186.  3ii.  S14, 

eslernal  plantar  (deep  branch).  79, 

^Kcromial.  H5.  rga.  193 

external    plantar   (sui^rficial 

^^Bccessory  obturator,  39,  40,  41,  ib 

branch).  79,  81 
external  popliteal.  73,  74.  851088,  90 

^■fenterior  crura!.  36.  39,  40,  4>.  '" 

^^Knterior  cniral  {muscle  branches). 

external    popliteal    (cutaneous 

^^F  61,  62,  63 

branches).  b<),  85,  66 

^^bnterior  deep  temporal,  173 

external  saphenous,  (19.  84 

exiemal  saphenous  (inner  root).  85, 

^■^terior    interosseous   (terminal 

8f. 

^^K  branch),  134 

external  saphenous  (outer  root).  85. 

^Hnterior  palatfne.  30$.  210 

86 

^^■interior  superficiiil  puTincil,  7,  13 

exleroal  superficial   petrosal,    185, 

^Kotcrior  tibial.  69,  71  to  74 

186 

^Krticular  (knee),  (>4,  74 

facial,  180,  iS;,  211.  214.  aaa 

^■utdiiory,  tSo,  311,  3t4.  3i3 

facial  (tervi CO- facial  division).  193 

^^Hbricularis  magnus,  193.  i<)3 

to  197 

^^Kiriculo- temporal.    I77,     'Ss,    [H3, 

facial  (leraporo-faciat  division  t.  183 

^^■^134,  1B7.  1S8 

facia]  (temporal  branches),  177 
fifth  sacral  (anterior  branchi,  15, 

^KlccaUfadal).  IS} 

^^feec&l  (inferior  maxillary  diviiiiaa 

39.  40.  41 

^H«F  trifacial).  :S4.  18;.  U% 

fourth  ccr\-ical  spinal  (anterior  di- 

vision). J94.  196.  197 

^■rjS,  196 

fourth  sacral.  8,  u 

^^■svical  cardiac  (svmiiatlielk),  138 

frontal.  185 

^^■rvlcal  Spinal  (anienor  ft i visions), 

genito-c rural.  3S,  41,  to 

^^K(|6,  I9T.  19^ 

glossopharyngeal,  180,  tB8,  200,304, 

^^■nteol  spinal  (posterior  divisions), 

aOS.  2".  214.  232 

glossopharj'ngeal   (pharyngeal 

^^Kidk  tjrmpani,  iSS 

branch;.  300 

^Bnmifl<».  !»>.  loi,  T02 

great  sciaric.'  95-  97 

^^^K3tfflfl«x  (cutaneous  brandi  of;. 

great  splanchnic,  33.  139 
gnstalory,   1H7,   188.   195,   197.  204, 

^^V                                 t<)3 

305 

^^H                 (anterior  ili%-LsinnH).  33, 

bypogUfflsal.  iSo,  193,  197,  aoo.  804, 

^H 

ZO5,    ill,   214.    122 

J 

tri>/  or  Hrr^ifz—Conlinufd. 
ilio-hypognstric,  35,  a&,  a?.  33,  3S, 

41,   QI,    148 

ilio-hypogastric  (superficial  dorsal- 
is  penis  or  clitoriaisj,  aa 

jlio-lnguinal,  35.  36,   37,  33.  43,  41, 
148 

inferior  dental.  1S7.  iBa 

inferior  gluteal.  95  to  100 

inferior  hemorrboidal,  7 

inferior  nasal.  210 

inferior  pudendal.  6,  (3 

infra-orbital,  184 

infra-orbital   branches  (temporo- 
facial  division  of  facial),  183 

inframaxillary  (cervico>facial  di- 
vision of  facial).  tSj,  193 

infTBtrt>chlear,  iSa,  1S3,  1B4.  tSfi 

intercostals,  13(1,  140 

intercostals    (anterior    cutaneous 
branches).  33,  114.  115 

intercostals   (lateral    cutaneous 
branches).  23.  116 

intercostal  (twelfth  dorsal),  33,  41. 
148 

intercosto-humeral.    115,    117,    :i8. 

isy 

internal  calcaneal.  70 

internal  cutaneous  (arm).  lit,  tiG, 

117,  iiS 
internal  cutaneous  (anterior  of 

thigh),  6a 
internal  cutaneous  (forearm),  115, 


(poster 


11-% 
internal 

forearm],  164 
internal  plantar.  79  ' 

internal  plantar  (digital  branches). 

77 
internal  popliteal,  85,  86 
internal  saphenous,  Gi.   62,  63,  70, 

8-1,  86 
lachrymal.  1B5 

large  superficial  petrosal.   t3;,   i96 
long  ciliary,  186 
lumbar-spinal  (anterior  divisions). 


lumbar-spinal  (posterior  divisions), 

153 
malar,  1S3 

median.  116,  117,  iiS,  i:;;,  136.  i^g, 

130.  131 
median  (palmar  cutaneous  branch), 

mental,  184,  187,  1S8 
middle  cutaneous.  60 
musculo-cutaneous   (arm),   115    to 

119,  133 

musculo-cutaneous  (palmar 

branch),  134 
musculo-cutaneous  (k^),  C<),  70.  71, 


Ntrve  or  nerves — ConUnufd. 
musculo -spiral,  119.  no.  l»,  I 
musculo- spiral     Cinferior    eiu 

cutaneous  branch),  us.'*! 
miisculo-spiral    (superior   eU 

cutaneous  branch}.  IC4.  1(14 
mylo-hyoid,  187,  i&s 
nasal,  tS;.   \&t>,  aog,  31a 
naso- palatine,  aoq,  210  . 

obturator.  39,  jo,  41.  4A.  6*  Of.t*  ' 
obturator  (anterior  portioai.  64  1 
obturator  (articular  branch:.  110  , 
obturator  (pcMtieriorportiunl.6{,<t  , 
occipitalis  major.  148,  »77-  iw  iM. 

occipitalis  minor.  148,  177.  ■<»;  M) 
oculorooior,   iSo,  1B5,  186,211,  lu. 

of  Wrisberg  (cranial),  114,  mj 
olfactory,  1^0,  211.  314 

optic,   180,   186.    311,    314,  23J 

palmar  collateral  digital.  134,  IiJ  , 
palmar   collateral    digital    (dwnl 

branches),  170 
palmar  cutaneous  (median),  IJ4       , 
palmar  cutaneous  (muscuto-cotalB- 

OUS).   134 

palmar  cutaneous  ("ulnar),  izj 
palmar  digital  (fifth  and  siiihV  1;- 
palmar  digital  (first   second,  binl 

and  fourth),  127.  131 
pharyngeal  (pneumogastric).  soo 
phrenic.  38,  41,  137.  i«4  to  19$ 
plantar  (cutaneous).  76 
plantar  collateral  digital,  70,  77 

plantar  digital,  76,  77  

pneumogastric,  138,  139, 


a  (4.  « 


-I 


pneumogastric  (right).  1; 
posterior  carpal,  tfi4 
posterior  deep  temporal.  17B 
posterior  interos-seous.  196,  ifty.  i6ij 
posterior  palatine.  310 
posterior  perineal  (muscle 

branches),  14 
posterior  superficial  perineal.  7.  1; 
posterior  thoracic,  ith.  117.  119.  ifi!i 
posterior  tibial,  8j.  87.  49 
pudic,  7,  95  to  100 
radial,  izj,  136,  118,  130,  i&f 
recurrent  laryngeal,   138.       ' 


;!i 


renal,  33 

sacral  .spinal    (at 
33.  J9.  40.  41 

sacral-spinal   (piwlerior  divisiuos', 
gl 

short  ciliary,  iS6 

small  internal  cutaneous,  iij  to  ifi 

small  sciatic,  84,  Sj,  9a,  94  to  too 

spinal  (internal  branches  of  poste- 
rior divisions),  148  ■ 

spinal  (roots),  i 


J 


^^^^^^^^^^P                                 INDSX                                                                         37      ^^^1 

^^fiVfrtv  or  nerves— Contiuutd. 

Nerve  or  nerves — Continued.                    ^^^^^^| 

^■f       spinal  accessory,  149,  153,  iSo,  iSS. 

to  extensor  brevis  digitoruiit  mu»-  ^^^^H 

^m            aoa.  911.  914.  :72 

7S                                              ^^^H 

^H       sternal,  115.  igz,  193 

to  extensor  carpi  radialis  bre\-ior 

^H         subcutaneous,  a 

muscle,  ja6 

^1        subcutaneous  of  gluteal  and  poste- 

to  eitensor  carpi   radialis   longior 

^H             rior  thigb  regions,  9a 

muscle,  lab 

^H         superficial  cervical,  iga,  193 

toextensor  carpi  ulnoris  muscle,  ir>7 

^1         superficial  dorsalis  clitorjdis.  16 

^H         superficial  dorsalis  peuis.  -a 

muscle,  167 

^H        superficial  palmar  (ulnar).  137 

to  extensor  jadicis  muscle,  167 

^f        superior  Ktuteal.  91 

superior  larj'Ugeal,  tgl  to  197,  aoo, 

cle,  73 

107. 

to  extensor  minimi   dlgiti  muscle. 

supenor  nasal,  309,  910 

1(17 

supra-orbital,  177.  182.  1&3,  184 

to  extensor  ossismetacarpi   pollicis 

supratrochlear.  177.  i8a.  183,  1B4 

muscle,  167 

suprascapular,  1 6a 
temporal,  187,  iS3 

to  extensor  primiinternodii  pollicis 

muscle.  167 

third  cervical  spinal(intemal  branch 

to  extensor  proprius  pollicis  muscle. 

of  posterior  division),   14S,    177, 

73 

192,  \<n 

to  extensor  socundi  intemocUi  pol- 

third  cervical  spinal  ranterior  divi- 

Hcis muscle.  167 

sion),  t94,  :g6,  197 

thoracic  cardiac,  138 

to  first  dorsal  interosseous  muscle 

to  abductor  minimi   digiti  muscle 

(foot).  8a 

(foot).  79 

to  abductor   minimi  digiti  muscle 

(hand).  133 

(hand).  \^^.  131 

to  first  andsecond lumbricales mus- 

to abductor  pollicis  muscle  (hand). 

cles  (foot),  77 

'33 

to  first  and  second  lumbricales  mus- 

to atjductor  pollicis  muscle  (foot). 

cles  (hand).  131 

to  first  palmar  interosseous  muscle, 

to  adductor  brevis  muscle.  64,  fis 

'33 

to  adductor  longus  muscle,  64,  65 

to  fiist  plantar  interosseous  muscle. 

to  adductor  pollicis  muscle  (hand), 

to  aesor  accessorius  muscle.  71.  81 

133 

to  flexor  brevis  digilorura  muscle, 

7'i 

to  flexor  brevis  minimi  digiti  mus- 

to   aryteno-epiglottidean     muscle, 

cle  (foot),  79 

»7 

to  flexor  brevis  minimi  digiti  mus- 

to arytenoid  muscle.  207 

cle  (hand).  131 

to  attollens  aurem  muscle.  177 

to  flexor  brevis  pollicis  muscle 

to  attrahens  aurem  muscle.  177 

(foot),  77 

to  biceps  muscle  (arm),  118 

to  flexor  brevis  pollicis  muscle 

to  biceps  muscle  (thigh),  96,  97 
to  brachial  is  antlcus  muscle,  iiS 

(hand),  131,  133 

to  Rexor  carpi  radialis  muscle.  ia6 

to  buccinator  muscle,  183 

to  flexor  carpi  ulnaris  muscle.  130 

to  cervicalis  astendens  muscle,  :!o 

to  coccygeus  muscle.  39.  4<» 

88 

to  complexus  muscle.  150 

to  flexor  longus  pollicis  muscle 

to  compressor  nans  muscle.  iS] 

(forearm),  118.  130 

to  coraco-brachialis  muscle,  1T7  to 

to  flexor  longus  pollicis  muscle 

(leg),  8S 

to  crico-thyroid  muscle,  196 

to  flexor  profundus  digitorura 

to  crureus  muscle,  63 

muscle,   laa.  130 

to  deltoid  muscle,  161.  i6a 

to  flexor  sublimis,  digitorum 

muscle,  ia6.  128.  130 

183 

to  fourth  doraal  interosseous 

to  depres.101  labii  inferioris  muscle, 

muscle  (foot),  79 

182,  1S3 

to  diaphragm,  3B,  4: 

" ■ 

^         -    ^.J 

^m^^^M 

^^M                                                                        ^^^^^^^^^M 

^H               J^en-f  or  nfrves-Contmued. 

^^H                     to  (ourtb  lumbricalis  muscle  (foot). 

lo  palmaris  longu&  muscle  tib 

^H                               S2 

10  pectlneus  muscle.  6t.  66 

^^H                        to  fourth  lumbricalismuscle (hand), 

lo  pectoraiis  major  mtiscle,  iij 

^H                133 

to  pectoraiis  minor  inoscJe.  117 

^^H                       to  gastrocnemius  muscle,  86,  87 

lo  peroneus  brevis  muscle.  74 

^^H                        to  gemellus  inferior  muscle.  99,  rno 

10  peroneus  lon^^s  muscle.  74 

^^H                     to  gemellus  Buijerior  muscle,  yi),  100 

to  peroneous  leruus  muscle,  73 

^^H                      to  genio-hyo-glossus   muscle,    aoj. 

lo  plan  tans  mu&cle   65,  S6 

^H                          3o; 

to  plaiysma  myoides  muscle.  193 

to  popliteus  muscle.  8S.  90 

^^H                    to  genio-byoid  muscle,  304,  aos 

^^H                      to  gluteus  masimua  muscle,  gs  to  99 

to  posterior  crico-ar>ten«d  inuscK 

^^H                    to  gluteus  medius  muscle,  99 

307 

^^^1                      to  gluteus  minimus  muscle,  gq 

^^H                    to  gracilin  muscle,  (14 

to  pronator  radii  teres  muscle,  irf 

^^H                    to  hyo-glossus  muscle.  304,  205 

^^H                    to  iliacus  Intemus  muscle,  39. 40,  41 

a'j,  37 

^^H                       to  inferior  constrictor  muscle  (pihar- 

to  pyramidalis  nasi  muscle,  163 

^^H                        yageal  plexus  and  eictemaL  lar- 

10  quadratus  fL-inoris   muscle,   gg| 

^^H                           yneeal):   iqf>,  200 
^^H                    to  infraspinatus  muscle,  if>9 

toquadratus  lumborum  muscle,  4 

^^H                    to  inner  head  of  Hexor  bre^Hs  pol- 

to  rectus  abdominis  muscle.  s6.  n 

^^M                          licis  muscle  (hand),  161 

to    rectus   capitis    pctsticns  iiulJM 

^^H                    to  internal  pterygoid  muscle,  i  SS 

muscle.  150 

^^H                      to   lateral  crico-arytenoid  muscle, 

to  rectus  capitis  posticus  mioor 

^^H                                   3»7 

muscle.  150 

^^V                    to  latissirous  dorsi  muscle,  116,  i:;. 

to  rectus  externus  mu^le  iSfi 

^H 

to  rectus  fenioHs  muscle.  63 

^^1                      to  levator  anguli  oris  muscle,  1 83 

10  rectus  inferior  muscle,  iBd 

^^1                      to  levator  anguli  stapulai  muscle. 

lo  rectus  intemus  mu.scle^  tiCi 

^H                            114.  >9(> 

to  rectus  superior  muscle.  186 

^^H                     to  levator  labii  superioris  aloique 

lo  sortorius  muscle,  63 

^^B                           nasi  muscle.  163 

to   scalenus  amicus    muscle  fan; 

^^m                       to  levator  labii  superioris  propriua. 

terior  divisions  of  cervical .spiaaC 

^H                183 

nerves),  19S 

^^H                       to  levator  mend  muscle.  1S3 

to  scalenus  muscle.  774.  ig6 

^^H                     to  levator  palati  muscle.  310 

lo  scalenus  posticus  muscle  fnavm- 

^^H                       to  levator  palpebrce  superioris 

rior  divisions  of  ceuicAl  spinat 

^^H                           muscle.  \H.  iS^ 

nerves),  los 

^^1                     to  longus  colli  muscle.  198 

to  second  dorsr.i  interosseous 

muHclef.  ifooll,  81 

^^H                     to  obltqaus  e^emus  muscle,  36,  37 

m'jscle(hand),  133 

^H                        150 

to  .'rtMMnd  palmar  interosseous 

^^H                     to  obliquus  inferior  muscle  (orbit). 

Tiiuscle.  132,  IJ3 

^H                        M, 

^^1                       to  obliquus  intemus  muscle,  s6,  27 

.nuscle,  79.  61,  Si 

^^H                       to  obliquus  superior  rouscle  (back), 

to  semimembranosus  muscle,  96,911 

^H                      i;o 

to  seniitendinosus  muscle.  9ft,  77 

^H                           1^5 

:<.   serratus    magnus   muscle,    IIJi 

^^^1                       to  obturator  extemus  muscle  fis,  tfi 

119.  no 

^^1                     to  obturator  intemus  muscle,  95  to 

w  serratus  posticus  superior  muscia 

^^P                     to  occipito  frontalis  muscle.  177 

to  soleus  muscle,  87 

^^H                     to  omo-byoid  muscle  (anterior 

lo  sphincter  ani  muscle.  7 

^H                           belly),  193.  194.  195 

to  splenius  capitis  muwle  ijo 
111  spleniua  colli  muscle.  150 

^^1                      to  rrpponens  minimi  digit!  muscle. 

^H^                         131 

to     sterno-  cleido-mastuid     muscla 

^H                         to  opponens  pollicis  muscle.  13 1 

194.  196 

^H                         10  orbicularis  oris  mascle.  1S3 

to  sterno-hyoid  muscle   i^    195 

^H                      to  orbicularis  palpebrarum  niuacle. 

lo  stemo-thyroid  musfle.  i'^.  195 

^H                          177 

to  stylo-glossus  muscle.  204 

^M                                                                            ^s^^^^^H 

Neriie  or  neri'fs—CoHliuueii. 

Opening  or  optnings  ■■                                ^^^^^| 

'                 to  styIo~phar)-Dt(eu£  muscle,  zoi 

aortic  (diaphragm),  44                          ^^^^^| 

lo  sub-cnireus  muscle.  63 

caval  (diaphragm  J,  44.  tit>                ^^^^^M 

to  suDscapularis  muscle.   11&,    117, 

for  anterior  peroneal  arter>',  90           ^^^^^1 

for  anterior  tibial  artery.  74                  ^^^^H 

to  supinator  brevis  muscte,  126 

for  femoral  artery  (in  adductor                    ^H 

to  supinator  longus  muscle,  is6 

magnus  muscle).  <  4.  Cs.  9\  97.  98                  ■ 

to  supraspinatus  muscle,  i6a 

to  temporal  muscle,  178 

to  tensor  palati  muscle  (otic  ganc- 

nus  muscle).  &i,  64.  65.  (jS                           ^M 

liOD),    IBS 

maxillary  sinus.  210                                           ^1 

to  tensor  vagiiue  femoris  musclt; 

nasal  duct.  2  0                                                      ■ 

99 

cesopbageal  (diaphragm). 44.  140                 ^H 

to  teres  major  muscle,  iig,  120 

saphenous  (fascia  lataj.  60                    ^^^^M 

to  teres  minor  muscle,  ifii.  16a 

Oviiry,  57                                                        ^^^^M 

to  tbird  dorsal  interosseous  muscle 

^^^M 

(foot),  Bl,  g» 

Pacchionian  uodtes,  179                        ^^^^^H 

to  third  dorsal  interosseous  muscle 

^^^H 

(hand),  13  a.  133 

bones  of  the  hard,  205 

totbird  lumbricalis  muscle  ((oirt). 

pillars  of  the  soft,  aoj,  204 

81.  83 

/•«/«.  124 

to  third  lumbricalis  muscle  (hand}, 

Pancreas,  48,  49 

132.  13,1 

Parts,  right  and  Ufl.  2 

to  third  palmar  interosseous  muscle. 

Pelvis,  73 

13s 

bone  areas  of  Interior,  42,  45 

,tO  third  plantar  interosseous  muscle; 

outlet  (male  and  female).  5,  9  to  i". 

»7.  «s;  ig 

to  Ch)To- arytenoid  miwcle.  so? 

Pilt'ie  organs  ; 

to  thyro-epiglottidean  muscle,  207 

male,  in  situ,  37 

to  tibialis  anticus  muscle,  73 

female,  in  situ,  37 

to  tibialis  posticus  muscle,  88 

Pe«is,  7.  8,  55-  56 

Pericardium,  isfi,  137.  i?8.  141.  142 

to  transversal  is  abdominis  miua;lc, 

Perineal  body,  13  to  19 
Perineum,  boundaries  of:  5 

2ft.  27 

to   transversalis   cervicis    muscle. 

ISO 

tendinous  centre  (male).  7,  3 

to  transversus  pedis  muscle,  Bt.  B2 

urethral region(maleand female),  5 

to  Irapeiius  muscle.  192,  igj 

nrethro. vaginal  region,  ; 

to  triceps  muscle.  119,  no,   ifti 

Periloneiim : 

to  vastus  extemus  muscle,  ti.  t2. 

greater,  30,  30,  31,  33.  34,  35,  3; 
lesser,  ao,  50.  3< 

63 

to  vastus  intemus  muscle,  (\,  b3.  (3 

cavity  of  greater,  30,  31.  32,  34,  3;, 

to  lygomaticus  major  muscle  1B3 

37 

lozygomaticus  minor  muscle.  iSs 

cavity  of  lesser,  31 

trifacial.  185.  18-..  ai:.  »i4.  a!» 

diaphragmatic,  31 

trifacial  (divisions  of  sensory  root), 

185,  186 
trifacial  (inferiormaxUlary  division 

of  antero-lateral  parieies  of  abdii- 

of  female  pelvis.  37 

of  the  sensory  root,  and  the  motor 

of  pelvic  viscera.  35,   37 

root).  183 

trifacial  (motor  root),  iSj,  tB6 

pelvic  reflections  of  greater  (mak^ 

trifacial  (opbtbalmic  division  of 

29,  37 

sensory  root).  i8s.  186 

recto-vaginal  cul-de-sac.  so 

trifacial  (superior  maxiliarv  divi- 

recto-vesical  cul-de-  sac.  12,  37 

^_               sion  of  sensory  root),  185.  186 

P/iarynt  : 

^L          trochlear.  180.  185.  3".  214.  222 

rectal  region  (male  and  female),  5 

^H        ulnar,  117,  iiS.  115  to  laS,  130  to 

fibrous  coat,  i88,  iijg,  200,  201 

■            134 

openings  of  the,  20a 

^H         Vidian,  aio 

PUura:  136 

Plexus  OT  plexuses: 

^■ffis'iPHAOL-s,  ij8,  139,  140,  197.  "98 

brachial,  192  to  198 

^^Jmenlum.  great.  30.  3i 

cervical  (branches),  tga,  toi 

^H       gastro-bepatic,  31 

lumbar,  33,  41 

'I  33;  39.  ' 


Pons  V 

structural  appearances,  219 

Process  ax  proefsses  : 

hamuiar  (sphenoid),  aos 
styloid  (temporal),  188.  \f/a 

Prostiilf:  12,  S5i  S*"' 


Rets 
Pfft. 


It  Chvli 


ka 


female,  37,  5 S 

peritoneal  inv 
Ring  or  rmes  .- 

iliac  abdominal  (internal).  iS 

intra-orbital  fibrous,  135 

pubic  abdominal  (externatj,  94,  95 
Sraipa's  triangle,  61 

^•return:  93,  34,  25,  z8,  5b 

Section:  post-pharyngeal  transveise  (of 

cranium).  1S9,  157 
Septum  or  sepi«  .■ 

intermuscular.  3 

recto-vesical  fascial,  it 
SAentk  or  ihealhs : 

dartos  of  scrotum  and  penis,  12 
digital,  of  flexor  tendons  (foot).  7(1 
digital,  of  '  iJtor  tendons  (hand),  4, 
I»7 

elastic,  of  penis.  ii 

of  rectus  abdominis  muscle,  98 
Siioulder-joiul,  tendon  of  biceps  within. 

175 
Sii^inoid fiexure  (large  intestine),  35 

frontal,  309,  aio 

of  the  cranium  (venous),  179,  lEo 
sphenoidal.  309,  zio 
Npbennidal  (opening  of),  90(|,  ato 
superior  longitudinal,  171).  iSo 

Small  iiilesline :  30,  3a 

Space  ar  spaces: 

anconeal,  t?s.  19(1 
aaconeal  (inner  portion),  116 
anconeal  [outer  portion),  t9^ 
anconeal  (floor  of  outer  piortion), 

forearm  intcrtendinous,  115,  :37 
palmar  intertendiuous,  127 

gipliteai,  86,  <n 
etzius',  3t 

subaracfanoidean.  153.  17^ 

subdural.  i;3.  154,  179 
spermatic  cord:  aS 
Spinalcord:  180 

arachnoid.  153,  154 

con  us  meduUaris.  154 


,  Spinal  Cord—Continued. 
dura  mate r.  isj.  ■$4 
lilum  temiinale,  154 
pia  mater,  153.  154 

,  spleen  :  53 

I  S'omach.  30.  35.  36 

I   _     interior,  50 
Su/Kutiineous  lisrne  : 

abdominal  parietes,  =3,  ag 
'— of  elbow  and  fore  ' 


of  thorax,  axilla,  and  arm. 

anterior  of  thigh.  U> 
antero-tateral  area  of  Deck,  iqi 
dorsum  of  foot  and  di^t^  (nj.  70,  ti 
gluteal  and  posteriur  of  thigh  » 

gions.  91 
inguinal  region,  aa 
male  perineum.  6 
plantar  region,  75 
posterior  of  elbow,  ftirearm,  hand. 

and  digits,  ir.4 
posterior  of  leg  and  popliteal  span; 

$4 
posterior  of  shoulder  jtnd  Ann.  159 
Sublingual  elaniiu/ar  litsye .-  304, 


*^^B 


Suprarenal  capsules  :  38.  54 
Sympiithetu:  ntrvous  systrm: 
abdominal  plexoses,  33 
cervical  portion,  197 
ciK;cjgeal  ganglion.  33,  y^  4 
dorsal  portion  (left),  140 
dorsal  portion  (right\  139 
dorsal  portion  (braDcbes  ot  riglit). 

139 
lumbar  portloQ.  33.  38,  4t 
ophthalmic  ganglion,  tS& 
I  ollc  ganglion,  iSS 

sacral  portion.  33,  31.  40,  41 
spheno-polatine  ganglion,  sittj 
submaxillary  ganglion,  ly7,  >r"" 
Symphisis  pubis  :  42,  45 


tenitiuous  slip  hefwftu  /lexor  L^ 
pollicis  and  fir.xor  lomgmf^ 
torum  tendons  {plamtar  rt£^ 

79.  Bo 

Tendinum,  vinculii  arcessoria  :  i)S 
Tendo  Achillis:%-i.  85,  86.  S7 
lendoH  or  tendons  :  7 

compound  of  flexor  brevts  pollicn 

(foot),  7S.  89 
conitnund  of  flexor  brcvis  polUcn 

(hand),  131,  139 
compound  of   obturator  tnt^ 
gemellus  superior,  and  gen 
inferior  muscles.  91.  95  to  ■1' 
conjoined,  17,  42 
dorsum  of  foot.  71.  73 

brcvis  digitonuQ  a 
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Tendon  or  tendons —Continued. 

flexor  longus  digitorum  muscle,  85, 

87 
flexor  lonp^us  dii;jitorum  muscle  (in- 
itial and  terminal ),  77,  78,  79.  80 
flexor  longus  poUicis  (hand),  127 
flexor  longus  pollicis  muscle  (leg), 

75.  77  to  Si 
flexor   suhlimis   digitorum    muscle 

(sheathed),  4.  127 
flexor  sublimis  and  flexor  profun- 
dus digitorum  muscles  (relations 
of).  121,  I2(),  131,  132 
peronous  brevis  muscle,  79.  S(j,  101, 

1)3 
peroncus  longus  muscle,  79,  So.  101, 

103 
plantaris  muscle,  85 
popliteus  muscle.  107,  10.^:  109,   no 
tibialis anticus muscle.  75.  79,  So,  Si. 

102,  103,  105,  I  of) 
tibialis  posticus  muscle,  75.  79,  So, 

Si,  85,  87,  102,  103,  105,  10') 
tibialis  |X)sticus  muscle  (plantar  ex- 
pansions), 82,  105,  106 
sheaths  of,  4 
Tt'otes,  56 

tunica  vaginalis,  56 
Thymus,  \yi 

Tnyroid  body  :  195,  196,  197 
.  Tongue  :  202,  203,  204,  205,  2c6 
Tonsils :  203,  204,  205 
Torcular  Hrrophili  :  180 
1  raihea  :  13??,  142,  196,  197,  19S 
Tuberosities  {superior  max  ill ary^ :  205 
Turbinate  processes  <^f  ethmoid  bone 
(mucous  membrane  covered;,  209 

Uka(MIL's.  tobliierated)  /  20 

Ureters  (male  and  female  j  /  20,  3S,  54, 

55 
Urethra,  female,  20 
male.  55,  56 
membranous  portion,  10,  11,  12,  5^, 

5^> 
proF.tatic  ])ortion,  55,  5^) 

spongy  portion,  55,  56 
Uterus :  ", 

external  os,  57 

internal  os,  57 

interior,  57 
Utricle  or  sinus  pocularis,  55 
Ui'ula  :  202,  203   205,  206 

Va(;ina:  57 

bulb  of,  15 

inferior  wall,  20 

superior  wall,  20 
Vas  aherrans,  56 
Vas  deferens  :  12,  29,  38,  56 
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V'asa  brcvia  :  36 
Vein  or  veins : 

anastomotic  branch  Carm),  213 

anterior  jugular,  192 

anterior  ulnar,  115,  123 

axillary,  117,  118 

basilic,  115,  116,  123 

cephalic,  195,  115.  116,  123 

common  iliac,  38,  3) 

common  ulnar,  115,  123 

c<^ronary,  144 

deep  dorsalis  clitoridis,  16 

deep  dorsalis  penis,  8,  22 

external  iliac,  38,  39 

external  jugular,  192,  193 

external  jugular  (inferior  anastom- 
osing branch),  192,  193 

external  jugular  (submaxillary  an- 
astomosing branch),  192,  193 

external  saphenous,  84,  85,  86 

facial.  182,  183,  IJ2,  193 

femoral,  63 

inferior  thyroid,  196,  197 

innominate  (left),  137 

innominate  (right),  137 

intercostal  (left  supcrior),%i40 

intercostal  (right  suj>erior),  139,  140 

internal  iliac,  38,  39 

internal  jugular,  iSo,  192  to  195 

internal  saphenous,  22,  60,  70,  84,  86 

median,  115,  123 

median-basilic,  123 

median-cephalic,  123 

t)phthalmic,  185 

popliteal,  86 

posterior  radial,  164 

posterior  ulnar,  123,  115,  164 

pulmonary  (common),  142.  144 

pulmonary  (left),  141 

pulmonary  (right),  141 

radial,  123,  115 

subclavian,  192,  194,  19'),  197,  198 

subcutaneous  (arm),  115.  123 
\'ena  or  7>enir : 

azygos  major,  139,  140,  142 

azygos  minor,  140 

cava  inferior,  38,  48,  52,  142,  144 

cava  superior,  137,  141,  142,  144 

Galeni,  217,  21S 

porta,  35.  36.  48,  52 
\'c  tebra  or  vertebrir : 

articular  processes  of,  155,  156 

body  of,  155,  156 

laminae  of,  155 

notches  of.  154 

pedicles  of,  155,  156 

spinous  process  of,  155 
Vertebral  column  :  42,   147,    155,  156, 

189,  198 
VesiculiS  seminal es  :  12,  55 
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